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Professor C. E. Bloch was one of the most outstanding pac 
diatricians of his time, a scientist and a personality of exceptions! 
quality. A genuine understanding of the problems and a scientifi« 
approach to field of science has been his most distinguishiny 
character from the early part of his hospital life until his important 
service to the University of Copenhagen in the later period of his 
life. 

Above all Bloch appreciated clear thinking, avoiding, with 
dislike, everything that appeared to him obscure, artificial, or 
affected. His strong urge to keep to reality as much as possible 
could be seen both in the ways in which he selected his objects of 
investigation and in the ways in which he carried out his scientific 
work; further it demonstrated itself in his simplification of the 
complicated treatment of nutritional disturbances, and it was 
seen at its best in his teaching. 

Soon after his qualification in 1897 Bloch began the study of 
pathological anatomy and of bacteriology at The Municipal 
Hospital of Copenhagen (Kommunehospitalet), and from 1898 to 
1901 he worked as a clinical pathologist at the University Hospital 
(Frederiks Hospital, later Rigshospital). Here he and Knud Faber 
worked together in clinical and pathological studies of pernicious 
anaemia and the relationship between this disease and intestinal 
pathology. In their first publication from 1899: ‘The pathology 
of the intestinal tract in pernicious anaemia and in the so called 
intestinal atrophy” they found that the old theory of intestinal 
atrophy as the cause of pernicious anaemia was wrong. 

Bloch’s doctorate thesis ‘‘Studies in enteritis” from 1902 must 
be classified as a standard work, both regarding planning, tech- 
nique and description. Acute and chronic enteritis had a dominant 
place in the pathology of infancy and knowledge concerning 
aetiology and therapy was rather poor at that time. In acute and 
chronic enteritis Bloch found at autopsy definite signs of inflam. 
mation in the lower part of the small intestine and in colon. In 
‘“atrophia infantilis,” final stage of ‘dyspepsia chronica,” lh: 
found, on the other hand, neither inflammation nor atrophy, 
from which he concluded, that the cause of this condition must be 
a functional disturbance and not an anatomical one, a theory that 
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has been confirmed many years later. In Berlin, the centre of 
paediatrics of those days, Bloch’s thesis was received with such 
interest, that he had the exceptional honour of being invited to 
have his book translated and published in extenso in a paediatric 
journal. 

In 1904 Bloch became assistant physician at the Queen Louise’s 
Hospital for Sick Children (Dronning Louises Bornehospital), in 
1906 he was put in charge of the out-patient clinic and in 1910 he 
was appointed chief of the department of children’s diseases of 
the University Hospital of Copenhagen (Rigshospitalets Borne- 
afdeling). By this time Bloch’s interest was already vividly en- 
gaged in the social problems of paediatrics, and for many years he 
made a very positive and interested contribution to the ‘‘Mother’s 
Help” and other social institutions. 

During the 33 years he was in charge of the paediatric clinic 
of the University of Copenhagen (Rigshospitalets Berneafdeling), 
Bloch followed two main lines in his scientific work, viz., the 
pathology of the digestive tract, and nutrition. Among his publi- 
cations on intestinal diseases only one shall be mentioned here; 
the earlier anatomical studies of enteritis were supplemented by 
bacteriological investigations, published in 1921. Here he is in 
clear opposition to the theories of German pediatric schools ac- 
cording to which the cause of acute enteritis in infants should be 
due to metabolic disturbances and nutritional intoxication. He 
found that acute enteritis is due to infection, often infection by 
known pathogenic bacteria. He supposed that some cases of 
enteritis were caused by strains of coli, pathogenic to infants, a 
theory that has later been confirmed. At the same time as Bloch 
was clearing up the maze of Continental theories regarding 
Dyspepsia,’ he introduced a greatly appreciated simplification 
of treatment. 

It was, however, within the field of nutrition that Bloch ac- 
complished the work which will probably make his name go down 
in the history of medicine. In December 1916, at a meeting of The 
Medical Association of Copenhagen (Kobenhavns Medicinske 
Selskab) he read a paper on his observations of the relation be- 
tween a diet poor in fat and the development of xerophtalmia in 
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children, claiming that xerophtalmia in man was due to lack 0: 
a nutritional factor associated with fat. Bloch’s observations an« 
conclusions were made without knowledge of the experimenta! 
work by McCollum & Davis, and by Osborne & Mendel, who in 
animal experiments found the existence of a growth promoting 
xerophtalmia preventing nutritional factor. Therefore, the hon- 
our of finding vitamin A has to be shared by Bloch and the above 
mentioned investigators. 

In 1916 Bloch was appointed professor of pediatrics and in 
1931—32 he was elected dean of the University of Copenhagen. 
In 1936 he was again made dean of the University and reelected 
in 1939, and thus remained head of the University for 7 years. 
During the first years of the German occupation of Denmark 
Bloch had a most difficult task to prevent German influence in- 
side the University. He did his job without fear and his firm and 
wise acting was successful. Among Bloch’s other services to the 
University may be mentioned the important contribution he 
made to the foundation of an institute of neurophysiology. 

Bloch transferred his interest in nutrition to a long series of 
pupils, and excellent works on the clinical importance of the 
vitamins D, C, and B have come from his department, where also 
his interest in the diseases of the digestive tract has been carried 
on in valuable investigations. Bloch had rare gifts as a leader of 
and tutor to his younger colleagues, generously giving his thoughts 
and ideas to his collaborators, without wishing to be mentioned 
as co-author of their publications. 

As a teacher Bloch attached special importance to impressing 
upon the students the significance of the ordinary everyday prob- 
lems, endeavouring to train their faculty of observation and in- 
dependent thinking. He gave up lecturing entirely, and for his 
last years kept exclusively to clinical teaching. He demonstrated 
his profound interest in medical teaching by taking on, after his 
retirement in 1943, the censorship at the examination. 

Professor Bloch had no wish for public appearance. People 
who did not have close contact with him would hardly have felt 
his engaging personal qualities; but those who had the good for 
tune of working under his leadership, or together with him on 
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doctors’ council, faculty, consistory, or in foundations and boards, 
became his friends. Willumsen’s fine bust in the garden of the 
children’s department bears witness hereof. 

Scandinavian pediatries, the University of Copenhagen, and 
Danish physicians will remember C. E. Bloch with gratitude. 


Preben Plum. 
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FROM THE PAEDIATRIC CLINIC OF RIKSHOSPITALET, UNIVERSITY 0} 
OSLO, NORWAY. CHIEF: PROFESSOR LEIF SALOMONSEN, M.D. 


Dystrophy in Infancy and Its Effects on the Child’s Later 
Development 


by 


HELGE B. GRANRUD 


What the effect of a prolonged dystrophy in infancy caused 
by acute disease or malnutrition is in giving permanent after- 
effects in later development both physically and mentally has 
been little studied and the results of such investigations differ 
somewhat. The problem is, however, of great interest and of 
importance in many cases where it is necessary to decide how 
active treatment should be, e.g., a child with pyloric stenosis. 
If such a period of illness gives lasting effects, an attempt must be 
made to shorten it. If it, however, does not seem to influence the 
child’s further development, one may treat the main disease 
without taking much into consideration the duration of the 
dystrophy. HELMHOLZ (7) wrote in 1931 as follows: “It is surprising 
with the mass of material brought together on this subject, how 
few facts relate directly to the question under discussion. It would 
require too much time to discuss here the necessity of such a 
study further than to say it is of fundamental importance in all 
problems of growth and development of children and without 
it as basis it is impossible to judge the effect of disease or an) 
other factor.” 


In 1950, JEANS (8) wrote: ‘‘One of the recent discoveries raises the 
question whether nutritional disturbances in infancy and childhood have 
any delayed affect and show evidence of deleterious effect late in adult 
life. Best had found that if young rats are deprived of choline for a few 
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days and then the deficiency corrected, they seem to recover completely 
from their brief disturbance, but at maturity arteriosclerosis and hyperten- 
sion develop.”? MarrioT (10) states: ‘“The degree of malnutrition and the 
rapidity of weight loss are important factors influencing prognosis. Acute 
dehydration, promptly treated, causes little damage, but severe and 
prolonged dehydration ultimately leads to serious bodily damage from 
which recovery may be impossible... Once recovery has occurred from 
the severe nutritional disturbance, growth and development, which may 
have been temporarily retarded, may proceed at an entirely normal rate 
and there may be no demonstrable after-effects.””> CAMERER (4) has pub- 
lished a case where dystrophy of long duration in infancy did not influence 
the growth of body length, though there was considerable underweight 
during the first 4 years of life. FREUND (6) reports also that malnutrition 
does not influence the growth of body length in infancy, and there is 
dissociation between the statured and ponderous growth of infants. 
It has been shown (1) that other dimensions are more markedly effected 
than body length, resulting in a change in body configuration in the 
direction of slender growth. Rinvik (12) followed up and examined 95 
cases of infantile pyloric stenosis and found that the growth in length was 
normal in the course of a year, and at follow-up examination most of 
them showed a length above the average, 22 were below average length, 
but within the normal limits. Stature: weight proportion was nearly 
normal. BENDIX (2) discovered by follow-up examination of 17 adults, 
operated on for pyloric stenosis, 7 cases of underweight, FINKELSTEIN 
(5) distinguishes between different grades of dystrophy and considered it 
serious, with poor chances of complete restoration, when loss of weight 
was 34 per cent or more of the original. 

There has been several investigations into the effect of dystrophy in 
infaney on the development of teeth and the formation of enamel. The 
enamel of the teeth is formed in the developing period before the eruption 
of teeth and remains unaltered later on. Hence food has no influence on the 
enamel after the tooth has erupted, in contrast to the skeleton where cal- 
cification and decalcification goes on (9). A deficient formation of enamel 
before eruption of the tooth produces enamel hypoplasia, and this can be 
partial or limited corresponding to that part of the enamel which was de- 
veloped during a period of malnutrition. The calcification of the decidiuous 
teeth begins in the 4th to 6th month of pregnancy and the enamel has 
finished developing in the 4th-12th month of life. The so-called neonatal 
ring may show the limit between pre- and postnatal development of the 
enamel. Calcification of the permanent teeth begins first in the early 
months after birth, except the ‘“‘6-year molar’’, whose calcification starts 
in the prenatal period. Serious diseases or malnutrition in infancy should 
thus influence the development of the permanent teeth. More than 2/3 of 
all enamel hypoplasia is said to be due to disturbances in infancy (11). 


HELGE B. GRANRUD 


Material 


To be able to judge the effects a period of dystrophy in infancy may 
have on later development including weight, stature, tooth development 
and mental development, — the records of all infants admitted to the 
children’s department of Rikshospitalet in Oslo, between 1937 and 1939 
inclusive, have been examined, in all 1626. Only infants fulfilling the 
following requirements are included: full term infants or a maximum 
of 4 weeks prematurity, normal delivery, birth weight above 2500 ¢ 
and without congenital defects or birth injuries that might retard develop- 
ment. The dystrophy should have started in the first year of life and 
should be due to an intercurrent disease, malnutrition or other passing 
disorders, and the dystrophy should have lasted at least 6 weeks. 

Altogether 53 cases were found which fulfilled these requirements, 
and of these 50 cases have been followed up and examined. There were 
37 boys and 13 girls. The ages at follow-up examination have been about 
11—13 years. Of the 3 children who were not examined, one was placed 
in an infant home after discharge and later adopted. This child’s home 
was not known, but the infant home reported that the child presumely 
is in good health, as they have not heard anything about it. The other 
child has gone abroad and the third could not be traced. 

The numbers are comparatively small, but it was thought of value 
as it has been. possible to examine 94 per cent of the original 53 cases. 

The children are classified in groups according to their weight on 
admission (expressed as a percentage below the average using SUNDAL’s 
weight table (13)). The children were called in turn, and at the same time 
questionaires were sent out to be filled up and brought along. The questions 
were designed to gain full information on the child’s development, 
somatically and mentally, from discharge from hospital to the follow-up 
examination, and included the development of the teeth and suffered 
diseases. In the cases where it was necessary reports were procured from 
the child’s teacher, doctor or dentist. 

A summary of each examination was made showing anything outstand- 
ing relating to their somatic or mental development or the development 
of the teeth whether it was due to dystrophy or could be traced to another 
cause. All were included who were 10 per cent or more below the averag« 
weight. BROMAN, DANLBERG and LICHTENSTEIN’s weight table (3) has 
been used, but not the standard deviation, which would have included 
cases 30 per cent under the mean weight. 

In all, 13 children showed some evidence of abnormal somatic develop- 
ment and 3 abnormal mental development. These children were further 
examined, whether or not there was any relationship between th« 
dystrophy and the retarded development. 
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Results 


The cause of dystrophy was in most cases congenital pyloric 
stenosis, i.e., there were 27 such cases. The other causes were: 
anorexia, acute dyspepsia, vomiting, rumination, hypogalactia, 
acute infections, furunculosis, eczema, dermatitis and in 3 cases 
neuropathia was stated as a second diagnosis to one of the above. 
Most of the cases of dystrophy began in the first 4 months of 
infancy, and these have generally been the severest cases. They 
are summarized in table II. The time of the onset of the dystrophy 
does not seem to have any effect on the child’s later development. 
Those who have had dystrophy in the first three months of life 
have recovered just as well as those who had it when 6—12 
months old. The somatic development seems to recover sooner 
after dystrophy in the first three months than following an illness 
during the last six months of the first year of life and this in 
spite of the dystrophy generally having a more serious course in 
the first months of life. Six of the 7 most serious cases began 
about 4th week of life. 

The material outlined may be classified as 16 cases of slight 
dystrophy, 27 average and 7 serious. The degree of dystrophy, 
however, does not seem to be of significance. Once the child 
has recovered form its illness, there are no more after-effects 
whether the illness was serious or slight. There is no relationship 
between the duration of the illness and its harmful effects. On 
the whole the dystrophy does not seem to have any harmful effect 


Table I 


The degree of underweight on admission (as compared with 
Sundal’s tables). 


On admission 


20 per cent underweight | 1 
20-40 » » » | 2 
40 » » » a » 


| 
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Table II 


The state on admission, the later development and weight at 
follow-up examination. 


More than | More than 

Age at the | Num- ld 0 30 per cent oo mneren | 10 per cent 

beginning of | ber of underweight a | underweight 

the dystrophy | infants | on admmis- | at follow-up 
mission | development | 

sion exam. 
Birth-4 months 39 6 | 11 1 | 3 

4-8 » 7 3 | 


8-12 » 4 | 2 | l 


on the child’s later somatic development. The group is, however, 
too small to be able to prove this statistically. 

Further investigation into the later somatic development 
showed the following: 

In the seriously ill group (7 cases), about whom the following 
terms has been used in the records: very feeble, extremely emaci- 
ated, very reduced turgor or tonus, the illness started in 6 of the 
cases between the 2nd and 5th weeks of life and in the 7th in the 
16th week. The duration of the dystrophy was in only one case 
more than 10 weeks. All of them showed normal somatic develop- 
ment later on as judged by weight, length, tooth and somatic 
development. 

Fourteen children had an illness of longer duration i.e., at 
least 12 weeks. In 3 of these the somatic development and gain 
of weight during the first year after discharge was slow, but the 
ultimate development was normal in all except one. This child 
had developed normally after recovery from his illness untill at 
8 years of age he developed poliomyelitis. Later he recovered 
fairly well except that he was 16 per cent under the average 
weight for his age. His somatic development was normal. There 
was, however, a slight enamel hypoplasia to be commented on 
later. 

Of the original 50 children, 13 require special mention, in so far as 


their somatic development is concerned. In none of these had the illness 
been of a serious nature. 
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In 9 of the cases the somatic development or gain in weight was more 
or less retarded for the first few months following the illness. In 1 child 
this persisted for the next 3 years, owing to the periodical continuation 
of the underlying anorexia and tendency to vomit. They all showed normal 
somatic development ultimately. This group included the three cases 
who had had the second diagnosis of neuropathia. 

One child was 21 per cent under mean weight, but otherwise normal. 
The leptosome physique was distinctly familiar. Another had a small 
stature, namely 14 per cent under the average for his age. 

The remaining two children had each another illness later in childhood. 
One was healthy with normal development up to the age of 3 years, when 
he developed periodical attacks of diarrhoea, but was otherwise normal. 
The other child was the one who had had poliomyelitis at the age of 8 
years and was 16 per cent under mean weight. 

None of these 13 children therefore had any lasting effects attribut- 
able to their dystrophy. 


There was also among the children investigated no obvious 
after-effects on teeth development. Nine children had caries of 
the deciduous teeth, but normal shedding of the teeth. The 
permanent teeth were normal except in 2 cases. One was the 
child who had had poliomyelitis and he had had slight enamel 
hypoplasia in the form of small white spots on the upper incisors. 
The permanent teeth of the other child were normal with good 
enamel, but were somewhat worn. This child was recorded as 
having hypochlorhydria and had been given hydrochloric acid 
for a long time. 

Investigations into the mental development of all the cases 
were not carried out, only in some had intelligence tests been 
carried out. Whenever any doubt arouse the school authorities 
were consulted. 


Three cases need special mention: One child was admitted with 
congenital pyloric stenosis when 8 weeks old and is now an imbecile. 
This case was observed at the clinic throughout childhood and was 
considered to have congenital cerebral defect. Another child was admitted 
with eczema when 6 months old. At that time he was thought to be men- 
tally retarded, and to date back to before the time of his illness. This 
child gets along well in a school for mentally deficient children. The 
last child was admitted with congenital pyloric stenosis, when 8 weeks 
old. His mental development was relatively normal at first. At the age © 
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of 2 years he was placed in a children’s home because the parents were 
separated, and now attends a school for mentally deficient children. 
His I. Q. is 75. 


Summary 


Of 53 children with dystrophy of a temporary nature in the first 
year of life, 50 were followed up and examined at the ages of 11—13 
years. The dystrophy seems more serious when it occurs in the first 
three months of life but once the child is better it seems to recover rather 
more quickly than those who become ill between the 6th and 12th month. 
There were no demonstrable after-effects on either the somatic develop- 
ment nor the development of the teeth. One child had a low I.Q. but it 
could not be considered due to his illness. 


Dystrophie du nourrisson et ses effets sur le développement ultérieur 
de Venfant. 


Parmi 53 enfants dystrophiques, durant la premiére année de leur 
vie, en raison de troubles temporaires, 50 ont été examinés ultérieurement 
a lage de 11 a 13 ans. La dystrophie semble avoir une évolution plus 
sévére pendant le premier trimestre, mais une fois surmontée, l’enfant 
semble se rétablir mieux et plus rapidement qu’aprés dystrophie durant 
le troisiéme ou le quatriéme trimestre. A la suite de l’examen ultérieur, 
on ne peut pas déclarer que la dystrophie a provoqué des effets secondaires 
évidents sur le développement somatique. On ne peut pas prouver qu’il 
y ait quelque effet nuisible sur le développement de la dentition. Dans 
un seul cas, on rapporte un I. Q. bas, sans que l’on puisse certifier qu’il 
reléve de la dystrophie. 


Uber Sduglings-Dystrophie und ihre Auswirkung auf die spdtere 
Entwicklung des Kindes. 


Von 53 Kindern mit Dystrophie im 1. Lebensjahr auf Grund einer 
voriibergehenden Stérung, wurden 50 im Alter von 11—13 Jahren 
untersucht und katamnestisch ausgewertet. Die Dystrophie scheint im 1. 
Lebensquartal einen ernsteren Verlauf zu nehmen, nach Uberwindung 
scheint aber die Erholung rascher abzulaufen als im 3. und 4. Quartal. 
Die katamnestische Studie konnte keinen Effekt der Dystrophie auf die 
somatische Entwicklung nachweisen ebenso keine schaédlichen Folgen 
auf die Zahnentwicklung. In einem Fall war I. Q. erniedrigt, ohne dass 
die Dystrophie als Ursache feststeht. 
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Distrofia infantil y efectos de la misma sobre el desarrollo tardio 
del nino. 


De 53 nifios con distrofia de causas variadas en el primer ajio de la 
vida, 50 fueron reexaminados a la edad de 11—13 ajios. La distrofia 
parecia tomar un caracter mas severo en el primer cuatrimestre pero 
enseguida era superada y el nifio parecia recuperarse mas bien y mas 
rapidamente que los distroficos restantes. El reexamen posterior no 
mostraba que esta distrofia hubiera alterado el desarrollo somatico ni 
tampoco ninguna relacién sobre el desarrollo dentario. En un caso se 
hallaba un cociente intelectual bajo, pero sin que existiera una base 
cierta para probar que era ocasionado por la distrofia. 
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Postoperative Course in Morbus Caeruleus’ 


by 
E. MANNHEIMER, B. LANDTMAN and T. HEDQVIST 


Ever since BLALOCK (2), at the suggestion of TAUSSIG (2), 
performed the first anastomosis between the subclavian and pul- 
monary arteries in man on November 29, 1944, the postoperative 
course has been widely discussed (1, 3, 6, 7, 9). In contrast to con- 
genital malformations such as patent ductus arteriosus and coarc- 
tation of the aorta, normal conditions cannot be established by 
operating on a case of tetralogy of Fallot. In order to judge the 
degree of improvement after the Blalock-Taussig operation, post- 
operative examinations in 78 of our morbus caeruleus cases have 
been carried out. We have tried as far as our material permits to 
answer the following questions. How high is the mortality rate? 
How much does the cyanosis decrease? How much does the exer- 
cise tolerance increase? Will the encouraging improvement in the 
patient’s conditions continue? Will the increased pulmonary flow 
result in cardiac enlargement, pulmonary hypertension and con- 
gestion? Will operative intervention cause a tetralogy of Fallot 
to pass over into an Eisenmenger complex or will the hemody- 
namie conditions approach normal after operation? 

76 cases of tetralogy of Fallot and 2 cases of tricuspid atresia, 
have been pre- and postoperatively examined. 

Table 1 gives the sex and age distribution. Most of these 
cases are included’ in the book ‘‘Morbus Caeruleus”’ (5), where 
details of methods, diagnosis and surgical treatment are given. 40 
of the cases were operated on by SANDBLOM, 25 by CRAFOORD 
and 11 by EksTROM. 


' This paper was read at the Sixth International Pediatric Congress in 
Ziirich July, 1950. 


POSTOPERATIVE COURSE IN MORBUS CAERULEUS 519 


Table 1. 


The material. 


Sex | Years of age 
© | Male | <2 | 2-5 | 6-10 | 11-15| 16-20] 
male | | | 
| | | | | | 
Tetralogy of Fallot} 76 | 33 | 48 | 2 | 25 | 35 | 11 | 3 | 
Tricuspid atresia | 2 1 | | 


Most of the cases were observed for over one year, the longest 
being three years. 

There have been 18 deaths (Table 2). Most of the deaths were 
in severely handicapped cases. Only 2 cases died more than seven 
days after operation. Of the remaining 16 cases half of these died 
at or immediately after operation and the remainder within 1—7 
days. One third of the deaths were caused by acute circulatory 
failure. Thrombosis, hemorrhages and pneumonia were the other 
more common causes. The mortality rate has continuously gone 
down. It was very high the first year, when 31 cases were operated 
upon. The overall operative mortality was 19 per cent in 1949 
and during 1950 it fell further to 11 per cent (9 cases). This mor- 
tality rate is in accordance with most authors (1, 3, 6, 9). 

No marked influence on height and weight can be shown in 
our material, but the observation time has probably not been 
long enough to get significant differences. 

Thirty-six of the surviving patients were preoperatively typical 
squatters. After operation this symptom remained in only 6 
patients. This is in favour of TAUSSIG’s (8) opinion that cyanotic 
children are able to get their breath more easily in this position. 
After operation there is commonly a decrease in degree of both 
dyspnea and squatting. 

Fig. 1 shows the exercise tolerance before and after operation. 
The diagram explains itself and gives a true picture of the marked 
postoperative improvement. Before operation the largest group of 
patients could not walk more than 50 meters. After surgical 
treatment all the surviving patients could walk at least 100—500 
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Fig. 1. 


meters and 16 out of 36 cases could walk more than 1000 meters. 
This result was by no means a surprise to those who had followed 
each case. “IT have got a completely new child’. — “My daughter 
can now live a normal life’. — ‘‘My boy is able to play with 
other children without being much more tired than they’? — are 
expressions very often heard from parents and relatives. 

One very important question with regard to exercise tolerance 
is whether this marked improvement will continue or not. Our 
observation time has been too short to judge the situation with 
certainty. We have reoperated on two cases (boys 2 years and 
11 years) because their exercise tolerance was bad and their cyano- 
sis deep. However, our opinion was that in these cases a thrombo- 
sis had occurred so that the anastomosis was not functioning. 
Both cases improved markedly after their second operation. In all 
other cases (and especially in those where the operation was very 
successful) we have not observed any decrease in exercise tolerance 
between repeated postoperative examinations. Our personal opin- 
ion is therefore that the improvement made by Blalock-Taussig 
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operation will at least last for many years — further follow up 
studies will show for how long. 

The degree of cyanosis decreases markedly in most cases after 
operation. Many blue babies become quite a normal pink colour. 
This change in colour can occur immediately after the anastomosis 
has been established. In more severe cases it often takes 2—4 days 
after operation before cyanosis decreases. In some cases cyanosis 
will remain postoperatively, especially during exercise. In these 
cases the aorta overrides the right ventricle to a large extent and 
no extracardial shunt can prevent these patients from being 
cyanosed. The degree of cyanosis after operation does not run 
parallel with the exercise tolerance. We have seen cases markedly 
improved in their walking and exercise capacity after operation 
but still cyanosed. 

A Blalock-Taussig operation is accompanied by an increased 
burden on the left heart, since a greater amount of blood enters 
the left auricle. Therefore, as SANDBLOM (7) has pointed out, a 
moderate increase in heart volume often occurs. 

In most cases there is a moderate increase in heart volume 
after operation. (JONSELL 4.) We have, however, seen no single 
ase where this cardiac enlargement was continuously increasing. 
The heart volume enlarges during the first week but thereafter this 
tends to become stationary. 

As a typical example of a tetralogy of Fallot with complete 
pre- and postoperative examinations (including heart catheteriza- 
tion), the following case may be briefly reported. 


An eleven year old girl was examined in the clinic in May 1948. 
She was markedly cyanosed, with pronounced clubbing of fingers and 
toes. She could not walk more than 30 meters and she was quite incapable 
of playing with other children. She was a squatter. Clinical examination 
revealed the typical picture of a tetralogy of Fallot with a right aortic 
arch. She was operated upon by SANDBLOoM June 6, 1948, and since 
operation her general condition has been very satisfactory. Cyanosis 
decreased immediately. Since her operation she can lead a normal life. 
During exercise a mild degree of cyanosis appears but she can play with 
other children, ride a bicycle and walk long distances, and she is no longer 
a squatter. 

Fig. 2 gives the pre- and postoperative data. 
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The hemoglobin and red blood count became normal, showing pre- 
and postoperative values of 170 and 100 per cent and 8.6 and 5 mill./emm, 
respectively. 

The arterial oxygen saturation showed a postoperative increase 
from 68 per cent—80 per cent. Cardiac catheterization showed about the 
same right ventricular systolic pressure of 90 mm Hg before and after 
operation. This is due to the fact that all cases of overriding aorta act 
as a common chamber, both systolic pressures being the same. The 
systolic pulmonary artery pressure, on the other hand, showed a higher 
value after operation. It is of very great importance to observe that 
the postoperative pressure in the pulmonary artery was about normal, 
i. e., 20—25 mm Hg. In all Eisenmenger cases we have the same pulmo- 
nary artery pressure as in both ventricles (overriding aorta), which 
causes increased pulmonary resistance and danger of respiratory insuffi- 
ciency. Following operation on a blue baby, however, the pulmonary 
function can remain intact and this much improves the prognosis. This 
tendency for the hemodynamics and blood oxygen level to become 
normal can also be demonstrated in the altered direction and size of 
shunts. Before operation there was an overall right to left shunt of about 
1600 ce/min. Postoperatively a small left to right shunt of only 400 
ce/min. was present, i. e., not more than occurs in a benign case of ven- 
tricular septal defect. The standard exercise test (using the method of 
COURNAND and BrinG (5) showed before operation a fall in ce oxygen per 
minute and liter of ventilation during exercise. After surgical interven- 
tion this also gave a normal result. 
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In spite of the fact that this 11 year old girl represents only 
a single case we regard her as very typical both as far as diagnosis 
is concerned and with regard to the effect of operation. The faci 
that all laboratory data were appreciated normal is in favoui 
of a good prognosis. The great benefit of the Blalock-Taussig 
operation should today be accepted as a fact. 


Conclusions 


1. 76 cases of tetralogy of Fallot and 2 cases of tricuspid atresia 
were pre- and postoperatively examined. 

2. The operative mortality rate has decreased during the past three 
years. It was 19 per cent in 1949 and is 11 per cent in 1950. 

3. The frequency of squatting and different signs of cyanosis de- 
crease markedly and the exercise tolerance is very much improved by 
operation. Postoperatively most patients lead a fairly normal life. We 
believe that this improvement will last for many years. 

4. An increased burden on the left heart due to the greater amount 
of blood entering the left auricle after operation has been electrocardio- 
graphically and roentgenologically demonstrated. The cardiac enlarge- 
ment comes on rapidly after operation but does not progress. 

5. That the hemodynamics and blood oxygenation become normal is 
demonstrated in a case (11 year old girl) who was pre- and postoperatively 
examined. : 

6. The great benefit of the Blalock-Taussig operation should today 
be accepted as a fact. 


Since this was written there has been 135 cases of congenital heart 
disease with cyanosis operated upon in Stockholm. The benefit of opera- 
tion is still as obvious as it was in 1950 and the mortality rate has not 
increased. 


Cours post-opératoires dans la maladie bleue. 


I. 76 cas de tétralogie de Fallot et 2 cas d’atrésie tricuspidienne ont 
été examinés, avant et aprés intervention. — 2. Le chiffre de mortalite 
opératoire a diminué durant les trois derniéres années. I] était de 19°, 
en 1949, et 11% en 1950. 3. La fréquence de l’accroupissement et les 
differents signes de cyanose diminuent notablement, et la tolérance a 
l’exercice est trés améliorée par l’opération. Aprés l’opération, beaucoup 
de malades ménent une vie bien normale. Les auteurs croient que cette 
amélioration durera de nombreuses années. — 4. On a démontré électro- 
cardiographiquement et radiologiquement, l’augmentation de travail du 
cur gauche due a la grande quantité de sang entrant dans l’oreillette 
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vauche aprés lopération. L’élargissement cardiaque vient rapidement 
aprés Yopération et ne progresse pas. — 5. La normalisation de ’hémo- 
dynamique et de l’oxygénation du sang est démontrée dans un cas (une 
fillette de II ans), qui a été examiné avant et aprés intervention. — 6. Le 
crand bénéfice de l’épération de Blalock-Taussig doit étre aujourd’hui 
accepté comme un fait. 


Postoperativer Verlauf bei Morbus caeruleus. 


1. 76 Fille von Fallotscher Tetralogie und 2 Faille von Tricuspidala- 
tresie wurden vor und nach der Operation untersucht. — 2. Die Opera- 
tionssterblichkeit hat in den letzten 3 Jahren abgenommen; sie betrug 
1949 noch 19%, 1950 dagegen 11%. — 3. Die Haufigkeit des ,,Hockens”’ 
und verschiedene Zeichen von Cyanose nehmen deutlich ab und die 
Anstrengungstoleranz wird durch die Operation deutlich gebessert. Nach 
der Operation fiihren viele Patienten ein fast normales Leben. Die 
Autoren glauben, dass diese Besserung viele Jahre dauern wird. — 4. 
Eine gréssere Belastung des linken Herzens infolge der grésseren zum 
linken Vorhof str6menden Blutmenge konnte nach der Operation elek- 
trocardiographisch und réntgenologisch demonstriert werden. Die Herz- 
vergrésserung kommt rasch nach der Operation und schreitet nicht fort. 
— 5. Die Normalisierung der Stromverhiltnisse und der Sauerstoffversor- 
gung des Blutes wird an einem Fall (11-jahr. Midchen) demonstriert, 
welcher vor und nach der Operation untersucht wurde. — 6. Der grosse 
Nutzen der Blalock-Taussig-Operation kann heute als eine feststehende 
Tatsache angesehen werden. 


Curso postoperatorio en la enfermedad azul. 


1. Se han examinady antes y despues de la intervencién 76 casos de 
tetralogia de Fallot y 2 casos de atresia tricispide. — 2. La mortalidad 
operatoria ha descendido durante los 3 ultimos afios. En 1949 era el 19% 
y en 1950 el 11%. — 3. La frecuencia del signo del agazapamiento y de 
los diferentes signos de cianosis disminuye y las pruebas de tolerancia al 
ejercicio mejoran mucho tras la operacién tanto que la mayoria de los 
pacientes pueden llevar una vida normal. Los autores llaman la atencioén 
sobre la persistencia de la mejoria con los ajios. — 4. Un aumento de la 
carga en el corazon izquierdo debido a la mayor cantidad de sangre que 
entra en la auricula izquierda tras la operacién se ha podido demostrar 
desde el punto de vista electrocardiografico y radiologico. El aumento 
cardiaco se produce rapidamente tras la operacién y luezo no progresa. 

— 5. La normalizacion de las condiciones hemodinamicas y de la oxi- 
genaciOn sanguinea se demuestra en un caso de una nina de 11 afios 
examinada antes y después de la operacién. — 6. Debe aceptarse como un 
hecho el efecto beneficioso de la operacién de Blalock-Taussig. 
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AUS DER KINDERKLINIK DER UNIVERSITAT TURKU. CHEFARZT: 
PROF. TOIVO SALMI, DR. MED. 


Diaphragma-Hernie als Ursache der Asphyxie des 
Neugeborenen 


von 


TUOMAS PELTONEN 


Im Laufe eines Jahres sind in die Kliniken der Universitat 
Turku 4 Patienten mit angeborenem Zwerchfellbruch eingeliefert 
worden, die alle eine falsche Uberweisungsdiagnose mitbrachten 
und deren Diagnose auch in der Klinik noch Schwierigkeiten be- 
reitete. In einem Fall konnte die Diagnose erst auf dem Obduk- 
tionstisch gestellt werden. Diese Tatsachen gaben Veranlassung 
zu einer genaueren Untersuchung der Frage nach dem Zwerch- 
fellbruch der Neugeborenen. 

Symptome und Behandlung des Zwerchfellbruches in fortge- 
schrittenem Alter haben im chirurgischen Schrifttum eine reiche 
Behandlung gefunden, die Hernia diaphragmatica der Neuge- 
borenen aber fehlt in vielen umfangreichen Lehrbiichern der Kin- 
derheilkunde ganz, und auch in den Lehrbiichern, in denen sie 
erwahnt wird, sind ihr im allgemeinen nur wenige Zeilen gewidmet. 


Die ersten Arbeiten iiber Zwerchfellhernien enthalten hauptsachlich 
Obduktionsmaterial (GiFFIN etc.). Im Jahre 1938 brachten MEYER, 
HOFFMANN und AMTMANN eine gute Schrifttumsiibersicht und trugen 
dabei einen eigenen erfolgreich operierten Fall vor. Folgt man dem 
Schrifttum nach diesem Jahr in chronologischer Ordnung, so schliesst 
sich der Fall von Czyzcwski, WACLAW und ToNAzEwsKI an. Ausserdem 
wurden Einzelfille, die Neugeborene betreffen, von Morin, von KRISTAL, 
von Woss und von Puxeppv veroffentlicht. 1947 berichteten Crory 
und BuncH iiber ihre 2 Patienten, die beide ausser der Zwerchfell6ffnung 
Defekte im Perikardium aufwiesen; die Leber war bis zum Herzbeutel 
vorgedrungen. Der letzte Fall ist 1950 von VERBEECK veroffentlicht 
worden. Neben den hier ausgefiihrten Veréffentlichungen gibt es eine 
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Reihe weiterer, die sich mit Zwerchfellbruch im fortgeschrittenen Kin. 
des- oder im Erwachsenenalter befassen, die ich aber in diesem Zusam- 
menhang beiseite lasse. Von den aufgefiihrten Fallen seit 1938 ist nw 
1/3 bei Lebzeiten diagnostiziert worden. So beabsichtigt denn dieser 
Aufsatz, im Licht eigener Falle die Symptome darzustellen, die die Dia- 
gnose erleichtern kénnen, und differentialdiagnostisch beachtenswert« 
Merkmale herauszuarbeiten. 


Eigene Falle 


Fall 1: Hernia diaphragmatica dx. 3. Erstes Kind, Schwanger- 
schaft und Geburt normal. Geburtsgewicht 2850 g. Kind war unmittel- 
bar nach der Geburt munter, wird aber in der darauffolgenden Nacht 
unruhig und jammert. Wird wegen Zyanose in die Sauerstoffkuvése ge- 
steckt. Isst schlecht. Wird im Alter von einer Woche in die Kinderklinik 
eingeliefert mit Verdacht auf Gehirndefekt. 

Status praesens: Allgemeinbefinden mittelmissig, Hautfarbe gelb- 
rot, Hinde und Fiisse zyanotisch, Mundpartie bleich. Kein pathologi- 
scher Nervenbefund. Herzténe gleichmassig, pochend, Grosse und Lage 
des Herzens normal, schreit klar. Perkussionsschall rechts verkiirzt, 
Atemgeriusch nicht zu héren, Bronchophonie verstairkt. Lungenbefund 
links normal. An der Verdauungsorganen nichts pathologisches. 

Réntgenuntersuchungen: 21.5 Durehleuchtung: ,,Hinterer Teil des 
rechten Unterfeldes scheint klar und teilweise luftgefillt; tibriger Teil 
verschattet. Wahrscheinlich Atelektase.‘‘ Bild: ,,Rechte Lunge ziemlich 
homogen verschattet; linke Lunge scheint klar und Herz normal.‘ 22.5. 
,,Luftgehalt scheint in der rechten Lunge etwas vermehrt.‘* 23.5. (Abb. 1) 
, Luftgehalt der rechten Lunge weiter vermehrt.‘‘ 24.5. ,,Oberer Teil 
der Lunge scheint noch stirker verschattet.‘‘ Die Diagnose ergab sich 
erst am 28.5., als Kontrastbrei gegeben worden war. ,,3 Stunden nach 
Verabreichung von Kontrastbrei befindet sich dieser vollstandig im 
Diinndarm, welcher in der rechten Thoraxhohle liegt.‘ 

Decursus: Allgemeinbefinden des Ta‘ienten hat die ganze Zeit tiber 
stark gewechselt: Zeitweise kommt er ohne Sauerstoff aus, zeitweise 
wird er trotz Verabreichung von Sauerstoff stark zyanotisch, besonders 
nach dem Essen. Perkussionsbefund wechselt rechts zwischen absoluter 
Dampfung und Tympanie. Am 1.6. wurde der Patient in der Chirurgi- 
schen Universitétsklinik von Turku operiert. Nach der Operation sicht- 
liche Erleichterung in der Atmung des Patienten. Am Abend des Opera- 
tionstages starb der Patient an einem Transfusionsschock. 


Fall 2: Hernia diaphragmatica inearcerata sin., 2°. Erstes Kind 
der Mutter gesund, zweites totgeboren (950 g). Mutter Rh —. Wahrend 
dieser Schwangerschaft schwache Rh-Antikérper festgestellt. Geburts- 
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Abb. 3. 


verlauf normal, Madchen von 3250 g. Kind sofort nach Geburt asphyk- 
tisch. Rasche, beklommen zuckende Atmung. Die ganze Zeit tiber in der 
Sauerstoffkuvése, anfangs bei leidlich gutem Befinden. Am folgenden 
Tag Einlieferung in die Kinderklinik. Uberweisender Arzt vermutet 
Atelektase oder Membranasphyxie. 

Status praesens: Ganz zyanotisches, jammernd schreiendes Kind. 
Atmet krampfhaft rasch ein, Ausatmung passiv langgezogen. Im Gebiet 
der linken Thoraxhiilfte absolute Dimpfung, die ganz oben in eine rela- 
tive iibergeht. Perkussionsschall rechts sonor. Atemgeréusch links nicht 
zu hoéren, ausser im Apex. Atemgeriiusch rechts pueril, rechts unten 
mittelgrossblasige Rasselgeriiusche. Herzténe rechts besser héren; 
genaue Abgrenzung des Herzens perkutorisch nicht moéglich. Unterhalb 
des linken Rippenbogens sanfte Einbuchtung. Im gleichen Gebiet bei 
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Palpation eine ganz bewegliche Resistenz festzustellen (Milz). Rh+, 
Coombs —. 

Réntgenuntersuchungen: (Abb. 2) ,,.Linke Lunge nicht zu sehen, da 
ganze Hohle von Darm und teilweise Magen ausgefillt. Herz und Media- 
stinum nach rechts verschoben.‘‘ Bei Entfernung aus dem Sauerstoffzelt 
wird Patient rasch zyanotisch und verliert Bewusstsein. Wird standig 
stimuliert. Auf dem Wege zum Operationssaal stirbt der Patient. 

Obduktion: Die ganze linke Halfte der Brusthohle angefillt von ei- 
nem durch das Zwerchfell durchbrochenen diinnwandigen, 7 cm tiefen 
Beutel, enthaltend Magen, die Halfte des Diinndarms, Colon ascendens 
und transversum sowie Milz. Der im Beutel liegende Teil des Diinndarms 
zyanotisch, die Schleimhaut blutunterlaufen und der Inhalt eine blutige 
Suppe. Bruchforte 2 1/, Finger breit, 3 cm links von Miindung der Speise- 
rohre, Herz nach rechts verschoben. Rechte Lunge, die weite atelekta- 
tische Gebiete umfasst, in den seitlichen und hinteren Teilen des Thorax. 
Linke Lunge in der linken oberen Ecke der Brusthéhle zu sehen, dem 
Oberfeld der linken Lunge entsprechend und zwar volistindig luftge- 
fillt. 


Fall 3: Hernia diaphragmatica sin., 3. Zweites von 3 Kindern. 
Erstes Kind gesund. Schwangerschaft und Geburt normal. Geburtsge- 
wicht 3000 g. Kind bei Geburt munter, gute Farbe, schreit kraftig. Kind 
wird jedoch bald zyanotisch, die Atembewegungen werden schwicher. 
Kiinstliche Atmung, Insufflation, Sauerstoff. Atembewegungen hdéren 
ganz auf und das Kind stirbt nach 34 Minuten. Nabelschnur fadendiinn. 

Obduktion: Der linken Zwerchfellhalfte entspricht nur eine Ventral- 
falte von 1 em Breite; Zwerchfell von Mittellinie nach rechts vollstandig. 
Linke Halfte der Brusthéhle von verschiedenen Organen der Bauchhohle 
ausgefillt: ganzer Diinndarm, Coecum, halber Dickdarm, Magen, Milz 
und Pankreas. Das ganze Mediastinum nach rechts verschoben, Herz- 
beutel festgedriickt an die rechte Thoraxwand. Zwischenwand der Herz- 
kammer fehlt, linke Kammer fast nicht vorhanden, von den Bicus- 
bidalis-Klappen nur Rudimente. Stamm der Aorta 1 mm stark, an Stelle 
der Aortenklappen vollstandige Atresie auf Linge von 2 em; weiter ober- 
halb ist die Ader offen und miindet in die rechte A. carotis. Die A. pul- 
monalis ist breit, von ihr gehen beide Aa. pulmonalis, Aa. carotes und die 
der Aorta thoracalis entsprechende Ader ab. Linke Lunge hat die Grésse 
der Fingerkuppe eines Mannes und befindet sich in der Mittellinie auf 
der Oberfliche des Herzbeutels. Rechte Lunge gleich gross und in der 
rechten hinteren Ecke des Thorax gelegen. Beide Lungen luftgefiilt, 
linke umfasst 2, rechte einen Lappen. 


Fall 4: Hernia diaphragmatica inearcerata sin., 3. Patient zwei- 
ter Zwilling. Verlauf der Schwangerschaft normal, Zangengeburt, Ge- 
burtsgewicht 2880 g. Zwillingsbruder gesund, kérperliche und geistige 
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Entwicklung normal. Wurde schon im Sauglingsalter nach reichlichem 
Trinken bleich und dann blau. Haufige Anginen, in den Fieberzeiten 
Atembeschwerden, langsame Rekonvaleszenz. Oft in arztlicher Behand- 
lung gewesen. Zuletzt behandelt worden wegen chronischer Bronchitis. 
Bei Verschlechterung des Befindens in das Infektionskrankenhaus Turku 
als Keuchhusten eingeliefert worden. Damaliges Alter 1 Jahr und 11 
Monate. 

Status praesens et decursus morbi: Aligemeinbefinden sehr schlecht; 
bleich, zyanotisch, apathisch, zeitweise unruhig und von Schmerzen ge- 
qualt. Rechte Grenze der Herzdimpfung 2 querfingerbreit vom rechten 
Rand des Sternums, linke Grenze am linken Sternumrand. Puls schwach 
und rasch. Von der Mitte der linken Scapula abwirts Perkussion tympa- 
nitisch, Atemgeriusch im gleichen Gebiet abgeschwiacht. Reagiert 
schmerzhaft auf Palpation des Magens. 

Réntgendurchleuchtung: Oberer Teil des Magens in Mitte der linken 
Thoraxhilfte, oben grosse Luftblase, Flissigkeitsspiegel auf Hohe des 
Zwerchfelles. Operation in der Chirurgischen Universitatsklinik von 
Turku am gleichen Tage. In der Genesungszeit mehrfach Wechsel im 
Befinden des Patienten, u. a. nach einer Woche Okklusion, darauf neue 
Operation. Gegenwirtig befindet sich der Patient in gutem Zustand und 
ist normal entwickelt. Abb. 3 zeigt den Zustand vor der Operation. 


Symptome 


Ein charakteristisches Symptom ist die von Atemschwierig- 
keiten herriihrende Zyanose. Das Inspirium wirkt krampfhaft 
verstarkt, waihrend die Ausatmung passiv in die Lange gezogen 
sein kann, da das Kind seine Krafte bei den Einatmungsbemii- 
hungen verbraucht. Die Atembeschwerden k6énnen sofort bei Ge- 
burt gegeben sein, oder aber sie treten erst nach Stunden oder Ta- 
gen in Erscheinung, nachdem sich die anatomischen Verhaltnisse 
unter Wirkung der Atembewegungen verschlechtert haben. Die 
Zyanose kann sehr wechseln, oft ist sie das erste Symptom, wel- 
ches zu einer Untersuchung des Kindes den Anlass gibt. Typisch 
ist das Auftreten von Atembeschwerden in Verbindung mit der 
Fiitterung: je mehr sich der Magen des Kindes fiillt, desto schwie- 
riger wird die Lage. Eine Anderung der Position kann die Atmung 
erleichtern. Das Schreien ist sechwach und jammernd. 

Brechen ist eine gew6hnliche Erscheinung. Starke und Art 
der Vomitus hangt davon ab, an welcher Stelle sich das Passage- 
hindernis gebildet hat: wenn die Cardiagegend scharfe Windungen 
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aufweist, so kann sich der Oesophagus nicht in den Magen ent- 
leeren. Befindet sich das Hindernis hingegen an den Anfangen des 
Duodenum, so kommt es zu pylorusspasmusahnlichem Vomitus. 
Der Brechinhalt kann auch Blut aufweisen. 

Die Inspektion kann ausser den genannten Symptomen auch 
noch eine Einbuchtung unter dem linken Rippenbogen zu erken- 
nen geben. Bei rechts gelegenen Briichen verhindert die Leber die 
Bildung einer solchen Einbuchtung. Bei Untersuchung der At- 
mungsorgane zeigt sich entweder eine weitreichende Dampfung 
oder ein tympanitischer Perkussionsschall, je nachdem wie reich- 
lich oder wie wenig der Bruchinhalt im Augenblick der einzelnen 
Beobachtungen luftgefiillt ist. Im entsprechenden Gebiet ist kein 
Atemgeriusch zu hoéren. Stattdessen kann ein Darmknurren zu 
héren sein. Die Bronchophonie kann verstarkt sein. Wenn der 
Bruch stark gegen das Mediastinum driickt, so finden sich dort 
atelektatische Veranderungen. Bei Linksbriichen ist das ganze 
Mediastinum mitsamt dem Herzen nach rechts verschoben: Bild 
des Situs inversus. Bei Rechtsbriichen ist die Lageverschiebung 
des Herzens weniger bedeutend. Die EKG-Verinderungen ent- 
sprechen den Verschiebungen der Herzachse. Mitunter lasst sich 
bei Palpation des Bauches das Hineingleiten einiger Organe in den 
Bruch oder ihr Herauskommen aus dem Bruch fiihlen, etwa von 
Milz oder Niere. Die aufgefiihrten Symptome kénnen betrachtlich 
schwanken, aber das Auftreten auch nur eines von ihnen gibt 
schon Anlass zu einer R6ntgenuntersuchung, die dann die Diagnose 
sicher stellt. Im Gebiet des Bruches zeigt sich eine blasige Muste- 
rung, die je nach dem Gasgehalt des Darmes wechselt. Zum typi- 
schen Bild gehért dann eine Verschiebung des Mediastinums und 
eine Lageveranderung des Herzens. Bei Verabreichung von Kon- 
trastbrei wird die Verlagerung der Speiseréhre als eines Stiickes 
vom Mediastinum, sowie der Eintritt des Breies in die in der Tho- 
raxhohle gelegenen Darmteile sichtbar. 

Mit dem Zwerchfellbruch kénnen sich andere Entwicklungs- 
anomalien des Embryonalalters verkniipfen, die das Bild der 
Symptome dann noch bunter gestalten. Es kommt auch vor, dass 
der Patient das Sauglings- und das Spielkinderalter ohne oder mit 
nur geringfiigigen Symptomen durchlauft (Fall 4). Im Spiel- und 
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Schulalter kénnen die Symptome ganz untypisch sein: trockener, 
bellender Husten, dyspeptische Beschwerden, Durchfall und chro- 
nische Andimie. Oft wird dann die Diagnose durch Zufall gestellt, 
oder aber nach Auftreten der Inkarcerationssymptome. Bei der 
Inkarceration zeigen sich starke Schmerzen, das Kind wird un- 
ruhig und von Schocks befallen. Die Vomitus werden heftig und 
kénnen Blut aufweisen. Bei Palpation zeigt sich eine empfindliche 
Stelle unter dem Rippenbogen oder der ganze Bauch ist gleich- 
massig empfindlich und gespannt. 


Differentialdiagnose 


Fiir die Differentialdiagnose miissen samtliche asphyktischen 
Zustainde der Neugeborenen in Betracht gezogen werden. Die ge- 
wohnlichste Ursache der Asphyksie ist ein bei der Geburt ent- 
standenes Gehirntrauma. Von den als Ursache der Zyanose in 
Betracht kommenden kongenitalen Herzfehlern, offenbart sich 
der gréssere Teil bei der Auskultation. Gegeniiber der angebore- 
nen Lungenatelektase ist die Differentialdiagnose schon schwie- 
riger, besonders wenn sich die Atelektase in den unteren Teilen 
der Lunge befindet. Irregefiihrt werden kann man auch leicht bei 
Perkussion eines Patienten mit Relaxatio diaphragmatica. Die 
Stellung der endgiiltigen Diagnose ohne R6éntgenuntersuchung 
mit Kontrastbrei ist tiberaus schwer. Ebenso grosse Schwierig- 
keiten bereitet die Differentialdiagnose gegeniiber Megadia- 
phragma. Als Ursache fiir Vomitus kommen in Betracht Duode- 
nalatresie, Pylorus- und Kardiospasmen, Oesophagusatresie und 
eine Oesophagotrachealefistel. Von selteneren Krankheiten seien 
noch genannt ein zu kurzer Oesophagus und eine Zystenlunge. 
Die letztgenannte kann auch bei der R6ntgenuntersuchung noch 
bése in die Irre fiihren, wenn diese ohne Kontrastbrei vorgenom- 
men wird. Im Zusammenhang von Dextrokardie muss stets an 
die Méglichkeit eines Bruches gedacht werden. Ein vergrésserter 
Thymus kann einen triigerischen Perkussionsbefund ergeben und 
durch seinen Druck Atembeschwerden hervorrufen. In fortge- 
schrittenem Alter kommen als Fehldiagnosen in Betracht: Pleu- 
ritis, Empyema pleurae und Pneumothorax. 
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Pathologie des Zwerchfellbruches 


Ein Zwerchfellbruch kann erworben oder angeboren sein. Bei 
den Neugeborenen kommen im allgemeinen nur die letzteren in 
Betracht. Die Zwerchfellbriiche werden eingeteilt in echte Briiche 
und Scheinbriiche. Bei den echten Briichen ist ein Bruchbeutel 
vorhanden (Fall 2), bei den Scheinbriichen befinden sich die ver- 
lagerten Organe unmittelbar in der Thoraxhohle (Falle 1, 3, 4). 
Die Scheinbriiche machen 90 % der Falle aus (MEYER). Der rechts- 
seitige Bruch (Fall 1) ist weitaus seltener als der linksseitige: das 
Verhiltnis ist angesetzt worden mit 1:12 (BRADLEY, ZULICH und 
Mc KEE). Die Angaben iiber die Haufigkeit des Zwerchfellbri- 
ches schwanken ausserordentlich. MARKEWITSCH hat unter 500 
Obduktionen nur eine Zwerchfellhernie gefunden. LISSOWETZKY 
hat planmAssig alle totgeborenen oder gleich nach der Geburt ge- 
storbenen Kinder obduziert und dabei unter 220 Leichen 3 Zwerch- 
fellhernien gefunden. Es liegt auf der Hand, dass der Zwerchfell- 
bruch eine weitlaufigere Todesursache der Neugeborenen darstellt, 
als sich aus den Todesstatistiken erkennen lasst. 

Verschiedene Altere Forscher (HERTWIG etc.) haben angenom- 
men, dass zunichst auf Grund einer Entwicklungsstérung De- 
fekte im Zwerchfell auftreten und dass dann durch die verbliebene 
Offnung Bauchorgane in die Thoraxhéhle dringen. Spaiter wurde 
eine Deutung derart vorgetragen (ALEXANDROWA), dass zunachst 
die Bauchhéhlenorgane an eine falsche Stelle geraten und sich 
dort weiterentwickeln, wodurch dann die normale Schliessung 
des Zwerchfelles verhindert wird. Nach BARRET und WHEATON 
haben sich im Augenblick der Geburt itiberhaupt nicht oder nur 
im geringen Ausmass Bauchorgane im Bruch gefunden, um sich 
erst beim Schreien des Kindes in die Brusthéhle zu schieben, wo- 
bei der negative Druck in der Pleurahéhle zur Verschlechterung 
der Lage beitrage. 


Prognose “und Therapie 


HEDBLOM hat dargelegt, dass 75 % der Patienten mit konge- 
nitalem Zwerchfellbruch vor Ende des ersten Lebensmonats 
sterben. TRUESDALE berichtet von 22 Kindern bis zu 10 Jahren, 
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die vor 1931 operiert worden sind; die Mortalitét betrug hier 41 %. 
Fiinf Jahre spater fanden ORR und NEFF im Schrifttum 16 Falle 
von Operationen im Lauf des ersten Lebensjahres; Mortalitat 
47 %. Nach diesen Anfangszeiten der Zwerchfellbruchoperationen 
sind viele Berichte tiber gelungene Operationen erschienen. Wenn 
wir die diistere Prognose HEDBLOMS der Fortentwicklung der 
Chirurgie gegeniiberstellen, so erscheint es uns natiirlich, dass 
man alle Diaphragmahernien im Rahmen der Padiatrie méglichst 
friih zu diagnostizieren und dann der chirurgischen Behandlung 
noch vor dem Auftreten von Komplikationen zuzufihren bestrebt 
ist. Von meinen Fallen wiesen zwei Inkarceration auf. 


Zusammenfassung 


Dargestellt wurden 4 Falle kongenitalen Zwerchfellbruches, 3 links- 
seitig und 1 rechtsseitig; im Anschluss daran wurden die dabei auftre- 
tenden Symptome und die Differentialdiagnose behandelt. Aufgrund 
der in Verbindung mit dem Bruch vorgefundenen sonstigen Entwick- 
lungsanomalien setzt Verf. die Entstehung der dargestellten Hernien 
auf den ersten und zweiten Schwangerschaftsmonat an. Die Zwerchfell- 
hiernie ist eine chirurgische Erkrankung, deren Diagnostizierung jedoch 
immer Aufgabe der Padiatrie sein wird. 


La hernie diaphragmatique, cause d’asphyxie du nouveau-né. 


Quatre cas de hernie diaphragmatique congénitales sont relatés, 3 
du cété gauche, 1 du cété droit; en conclusion, on traite des symptomes 
observés a ce sujet et des diagnostics différentiels. En raison des anoma- 
lies de développement particuliéres trouvées en liaison avec la hernie, 
l’auteur assigne le début des hernies décrites au premier et deuxiéme mois 
de la grossesse. La hernie diaphragmatique est une maladie chirurgicale: 
cependant, ce sera toujours le devoir du pédiatre d’en faire le diagnostic. 


Diaphragmatic hernia as a cause of asphyxia in the newborn. 


Four cases of congenital diaphragmatic hernia are reported, 3 oc- 
curring on the left side and 1 on the right side; the symptoms and the 
differential diagnosis are-discussed. In association with diaphragmatic 
hernia other abnormalities have been found and therefore the author 
feels that this abnormality arises about the second month of foetal life. 
It is important for the paediatrician to make an early diagnosis in order 
that the condition can be dealt with surgically. 
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Hernia diafragmatica como causa de asfixia de recien nacido. 


Se describen cuatro casos de hernia congenita, tres de lado izquierdo 
y una de lado derecho. Se discuten los sintomas clinicos y el diagnostico 
diferencial de estos casos. Relacionado con la frecuencia de otras anoma- 
lias del desarrollo que aparecen en asociacién con la hernia diafragmatica 
el autor sugiere que la hernia aparece durante el primero 0 segundo mes 
del embarazo. La hernia diafragmatica es una afeccion quirurgica y el 
diagnostico precoz debe tener para el pediatra una gran importancia. 
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PENHAGEN AND KYSTHOSPITALET AT REFSN2ES, PAEDIATRIC DEPART- 
MENT (CHIEF: OLUF ANDERSEN, M.D.). 


Present-Day Tasks in Psychosocial Paediatrics‘ 
by 
SVEND HEINILD 


Introduction 


Already from its early infancy, a child must adapt itself to 
the society in which it is to live. That society is composed of « 
number of circles, which, with SEGERSTEDT, we may designate as 
social fields. These fields are not static but dynamic, since the 
human environment is changed by the individuals who inhabit 
it. It may even change whilst under observation. In other words, 
the environment is subject to a varying interplay of forces. The 
sum of these acts on the individual at any time, thereby influencing 
his physical and mental condition. 

This definition of a human environment, formulated in accord- 
ance with modern sociological viewpoints (see also SEGERSTEDT, 
ACKERMAN, HALLIDAY, HENRY and WARSON, MONCRIEFF, and 
SENN) shows that we cannot study human pathology thorough] 
on the basis of the now universally accepted psychosomatic 
aspect alone, but that the time must be now ripe for sociodynamic, 
or perhaps even better, psychosocial studies. 

The social fields to which a child must adapt itself come in 
the following order of succession: home, kindergarten or othe! 
such institution, school, place of after-school education, workiny 
place, and finally the human community. Adaptation within the 
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generally rather unyielding scope of modern society often causes 
considerable difficulty. During this process the individual takes 
form, or in other words, personality develops. Difficult periods 
can, aS a rule, be regarded as maturation phenomena. The most 
significant social field for the child is its parental home, whether 
harmonious or disharmonious. Therefore, it is only natural that 
the paediatrician must concentrate his main attention on home 
conditions. The following reports some investigations into this 
subject. An attempt is also made to give some guiding lines for 
further studies and therapeutic measures, particularly with refer- 
ence to the question so often discussed in this and other countries 
— the preventive health service. 


Material 


Nearly three years ago (in November 1948), the Paediatric Out-Patients 
Department of the Finsen Institute and the Department for Non-Tuber- 
culous Children of Kysthospitalet (the sea-side hospital) at Refsnaes, 
were organized as a functional unit under the same administrative and 
medical direction. About 2,000 patients between the ages of 0 and 15 years 
are referred annually to the Paediatric Out-Patients Department of the 
Finsen Institute, while about 300 patients between the ages of 2 and 15 
are admitted annually to the In-Patients Department of the Kysthospital 
at Refsnaes. However, about 70—80 per cent of the latter have first 
been referred to the Finsen Institute for examination. This paper concerns 
observation of these patients. Preliminary results were published under 
the title ‘‘Our day’s deficient children” in Maanedsskr. f. prakt. Lxgeg. og 
Soc. Med., July 1950. These showed that at least one-third to half of the 
patients presented none of the actual well-known organic diseases. Further- 
more, direct comparison of the case histories (those of Kysthospitalet 
have been preserved intact since the establishment of the hospital in 
1875) showed that the type of patients admitted nowadays to Kysthos- 
pitalet differs essentially from patients admitted during the nineteenth 
century. In 1890 (chosen because that was the first year when reliable 
mortality statistics were available in Denmark), the patients admitted 
were suffering exclusively from so-called organic diseases; in fact, almost 
90 per cent were suffering from tuberculosis, combined with other, of- 
ten fatal infections such as gastro-enteritis, diphtheria and scarlatina. 
During the last two generations (i.e. before the influence of vaccination 
and effective chemotherapy respectively had begun to be felt), the figures 
for these diseases are as follows:— 
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Deaths from tuberculosis 1890—1940 


under 

1 year 
1890—99 towns... . 537 
1900—09_ 314 
1910—19 185 
1921—30 whole country 108 
1931—40_» » 65 


per 100 000 inhabitants 


1—4 5—9 10—14 
327 162 123 
222 108 82 
132 64 58 
66 31 34 
34 12 12 


Deaths from gastroenteritis 1890—1940 


under 
1 year 
1890—99 towns . 3 998.2 
1900—09 3 391.2 
1910—19 » 1 740.5 


1921—30 whole country 818.0 
1931—40» » 559.6 


per 100 000 inhabitants 


1—4 5—14 
74.9 2.1 
55.8 1.8 
36.5 2.1 
19.4 1.5 
13.7 1.0 


Deaths from diphtheria 1890—1940 


under 

1 year 
1890—99 towns... . 215.3 
1910—19 » 38.6 
1921—30 whole country 22.6 
1931—40 » » 5.5 


per 100000 inhabitants 


1—4 5—9 10—14 

491.5 179.3 49.9 
71.5 32.4 8.7 
52.2 23.2 6.4 
35.4 20.0 6.3 
11.5 9.9 3.7 


Deaths from scarlatina 1890—1940 


under 

1 year 
1890—99 towns... . 30.6 
1900—09 » 15.3 
1910—19 » 12.7 
1921—30 whole country 1.9 
1931—40» » 3.1 


During the same period, our physical health has no doubt improved, 
as witnessed by an increase of 10 cm in the average height and an increase 
in the average longevity from 48 to 69 years. 
The patients referred nowadays to the institutions mentioned (those 


per 100000 inhabitants 


1—4 5—9 10—14 
82.3 37.0 14.8 
40.3 20.9 3.3 
29.0 17.6 5.0 
5.0 2.2 1.3 
6.2 3.3 1.3 
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referred to the Finsen Institute usually are to receive Light treatment) 
are often — though in less than half the cases — convalescent after acute 
infections, most frequently in the upper respiratory tract. The majority 
are described only as asthenic, anaemic, underweight, nervous, and tired, 
but they are not suffering from tuberculosis (less than 2 per cent of the 
patients as far as the Finsen Institute is concerned). Less than 10 per 
cent of the patients admitted to Kysthospitalet at Refsnaes are spontaneous 
reactors to tuberculin. Out of 90 admitted during May this year, only 
3 children, i.e. 3.3 per cent, had Hb% under 85. The weight was found 
to be subnormal (average weight in proportion to height less 7 per cent) 
in 18 patients, i.e. 20 per cent. Rickets is [practically never] found in 
less than 1 per cent. 

During work with this group of deficient children, examined from a 
modern psychosomatic angle including interviews with parents and 
psychological examination of the children, it has been found that the 
chief reason for their being referred to hospital (both in the cases with and 
those without associated organic diseases) was that the parents felt the 
children were below the average for their social field, home or school, 
or that their behaviour differed embarrassingly from that generally 
expected in their particular circle. Thus it became evident that there are 
three tasks demanding the active attention of the paediatricians: a social, 
a pedagogic, and a scientific. 


1. The Social Task 


A picture of the change in the type of patients as mentioned 
above is best obtained by regarding the development from the 
social-medical aspect. In 1890 society was responsible for certain 
kinds of diseases, while today, in the 1950s, other kinds of disease 
predominate. The underlying factor here is that disease may be 
caused by the strain which life inflicts on the individual in his 
particular social field. In 1890 the physical needs of the population 
were inadequately met; housing was poor from a sanitary point 
of view, the standard of water and milk hygiene was low, and the 
nourishment was more deficient than nowadays. All these factors 
created good breeding ground for infectious diseases. Society 
undertook to improve these conditions. That it succeeded is 
evidenced by the decrease in the number of deaths from infectious 
and nutritional diseases. This fall shows an improvement in the 
physical health of the population, but it tells us nothing, or very 
little, about the general health of society or about the mental or 
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social needs of the people. We cannot speak of social health before 
we have realized the existence of social pathology. A sick society, 
or a sick social field, is not the same as a sick population. Here 
paediatrics holds a strategically important position, concentrated 
as it is on the first and therefore developmentally most important 
social fields in the life of an individual, viz. home and school. 
From a paediatric point of view, it is thus natural to focus attention 
on the child’s first social field, its home. 

Parents nowadays are in quite a different situation from that of 
60 years ago. For centuries before that time, the child had received 
its upbringing, education, and in part also occupational training, 
within the large family group. This has changed now, particularly 
as regards town dwellers. The work of the parents in the establish- 
ment of the home no longer takes place before the child’s eyes to 
the same extent as formerly. To many modern people, work is 
no longer identical with life, as it was and in part still is in primitive 
societies (MEAD), but merely a means for making possible a life 
outside work. In other words, the constructive substance of exist - 
ence has become reduced; “the key-note is missing”’. 

First a few words concerning some of the superficial and 
erroneous arguments often put forward in discussions on the social 
-alamities of modern times. The shortage of houses is generally 
mentioned as an essential aetiological factor, and here it must be 
admitted that the inability of our generation to provide suitable 
housing for each family is a disgrace. On the other hand, it. is 
only fair to point out that the number of over-crowded flats in 
Copenhagen (i.e. with more than two inhabitants per room) per 
per cent of the population, has fallen during this century from 26 
to not quite 8. This is quite contrary to general belief. It is 
quite another thing that out of the 280000 flats in Copenhagen, 
only 80000 are inhabited by families with children. This is an 
unfortunate development and a grave reminder of the position 
of family life today with the advance of the elder generation at 
the expense of the younger. Deficient housing is regarded as the 
main aetiological factor in only 2—3 per cent of the approximately 
300 cases admitted to Kysthospitalet at Refsnaes each year. 
Many regard the rising incidence of divorce as a danger for 
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the healthy development of society. As will be seen from Fig. 2, 
a very considerable increase in the number of divorces has occurred 
during the present century. This is higher in Copenhagen than 
in the three other Scandinavian capitals. At present there are 
about 3.57 (or just over 30 per cent) cases of divorce to the 11.5 
marriages per 1000 inhabitants. It was amazing to find that the 
number of children of divorced parents admitted to Kysthospitalet 
at Refsnaes is only about 25, i.e. no bigger than the figure for 
the Copenhagen population. 

As will be seen from Fig. 3, the number of births out of wedlock, 
though this cannot be regarded as a direct expression of promiscuity 
(taking illegal abortions and the extent of contraceptive measures 
into account), has decreased during the present century from 
between 24 and 30 per 100 live births in the Scandinavian capitals 
to about 10 in Copenhagen and Stockholm. The number of illegiti- 
mate children at Refsnaes is also relatively small — about 5 per 
cent of the total number. 

It is probably justifiable to conclude from these facts that poor 
housing conditions, divorced parents, and illegitimacy hardly 
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per se constitute essential aetiological factors as far as concerns 
the adaptation of the child to its first social field, the home. 

Our investigations reveal another more significant problem, 
namely the changed position of the woman in the home. Repeatedly 
on the conclusion of environmental investigation, including as 
far as possible interviews with both parents, we are left with a 
somewhat vague, but in our opinion pathogenetically significant 
diagnosis: inadequate mother. It is difficult to give exact figures 
concerning the occurrence of such cases, but it would appear to 
apply to about 40 per cent of the mothers of children with psycho- 
genic difficulties of some kind or other. These are mothers who, 
we feel convinced after thorough interviews, are neither mentally 
nor physically equal to the task of bringing up children, nor do 
they possess any potentialities for such a task. The causes are 
a combination of work away from home, waste of energy in fighting 
against own neurosis, and an often surprising ignorance of the 
elementary mental and physical needs of the child. It must be 
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emphasized that the word “inadequate”? does not refer to the 
mother’s intentions, but exclusively to her potential ability. In 
other words, the word must not be regarded as a “‘minus variant’’. 
This changed position of the woman is handled very lucidly in 
« book by LUNDBERG and FARNHAM: ‘‘Modern Woman, the Lost 
Sex”, published in 1947. The energy which the mother of the 
nineteenth century expended on care of her children is now trans- 
ferred to other social fields, most often far from the home, in 
the service of society. That mentality which demands that a 
woman be trained for a job has no right to claim at the same time 
that from the moment she gives birth to a child, she must be moth- 
erly — and only motherly — and certainly has no right to cause 
her to have a feeling of guilt as well because she is not equal to 
this chimerical life. 

There can scarcely be any doubt that the changed position of 
the mother in the social field which the home represents inter- 
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feres in a very unfortunate way with the emotional development 
of the child. Psychologists have taught us that the first signs 0: 
individual character and individual differences begin to develop 
between the ages of 2 and 6, and perhaps even earlier. If the mother 
fails to realize or misunderstands these signs, the child will reac: 
by developing an anxiety state, which may prepare the soil for 
subsequent actual neurosis. This changed position of the woman 
in society today, having taken place without adequate compensa- 
tion having been made for the upbringing of her child, though 
attempts have naturally been made, must be regarded as a sigh 
of a social disease. 

It is the task of social medicine to describe the pathology in the 
social fields in which the patients live and to try to influence this 
fields, in the same way as medical science started campaigns against 
tuberculosis, diphtheria and scarlatina, without being in possession 
of the proper causal remedies against these infections. We are 
very inadequately furnished with therapeutic measures, indeed 
hardly better off than we were in 1890. When today we send 
a social adviser to a socially-defective home, we act in the same 
way as when formerly we treated tuberculosis by applying a 
dressing to the open wound, or diphtheria by tracheotomy, quite 
necessary but not causal measures. 

In a democratic society it would seem natural to suggest, by 
way of improvement, that through local and State elections our 
administrative and legislative authorities should be provided with 
expert assistance. More active participation of the medical pro- 
fession in social work is desirable. This is the only way in which 
changes can occur today in the structure of democratic society. 


2. The Pedagogic Task 


Our present knowledge concerning the growth and develop- 
ment of the child, both physical and mental, is not great, though 
it has been increased enormously during the past few decades, 
thanks especially to the works of American pioneers such as 
GESELL, ANDERSON ALDRICH, Spock, KANNER, and SENN. For 
centuries well-known philosophers and pedagogues have enter- 
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tained similar ideas and tried to form them as reactive moves 
against often absolutely inhuman conceptions of the child (e.g. 
ROUSSEAU, PESTALOZZI, and MONTESSORI). It was the experiments 
of these writers which afforded the basis for further scientific work 
within this field. Neither the general practitioner, the practicing 
pedagogue, the nurse, the health visitor, nor the administrative 
and practical staffs of child guidance centres, are in possession 
of the knowledge which is in fact available now, and therefore 
it is not at the disposal of the modern parents either. A compre- 
hensive educational work is required. 

Adequate knowledge of the normal growth and development of 
the child, both physically and mentally, is particularly significant 
in two fields:— 


(a) Preventive paediatrics: Preventive work is of decisive signi- 
ficance for the physician whose aim is the highest development 
of the individual. If we continue to measure the efficiency of this 
work by the number of cases of anaemia and albuminuria, rickets 
and tuberculosis, deficiency in weight and deformities of carriage, 
etc., we shall find that the development goes in the wrong direction. 
This will bring discredit on the work, as indeed in some measure 
has already been the case in this country. By the above method 
we shall find a steady decrease in the number of cases of the 
diseases mentioned above, which might delude us into thinking 
that the prophylaxis we use is adequate, which, in fact, is not so. 
The pressure on our hospitals proves that society has not become 
nore healthy. But today our paediatric wards are full of psychoso- 
cial eases, and thus the physician must take into consideration 
all the social fields in which each individual patient lives. Only 
when we can give advice within these fields can we offer our 
patients the relief they actually need. The declining curve for the 
number of children between the ages of 1 and 6 years attending 
our infant stations is, in my opinion, indicative of the truth of 
this view. To base guidance to parents with sick children in this 
ge-group on interviews concentrating on height and weight, food, 
blood counts, urine examinations and (perhaps postulated) carriage 
deformities, seems to me to do more harm than good, as attention 
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is here focused on peripheral questions, and the parents are often 
left with a quite unreasonable feeling of guilt. 

Hence there may be reason to point out that, with our present 
fragmentary knowledge of the normal growth and developmen: 
of the child, we ought not to expect too much from a comprehensive 
preventive health control system. The idea of preventive paedi- 
atrics is far ahead of the staff necessary to carry it through — « 
not unusual phenomenon in this technical age. Today it is necessary 
to carry out purely pedagogic work within all groups of peopl 
employed in the different fields of child guidance. In practice this 
means that paediatrics and child-psychiatric departments, children’s 
homes, and particularly kindergartens, child guidance institutions, 
schools, etc., should act as centres for diffusion of knowledge of 
the normal physical and mental growth of the child (GESELL: 
Developmental Paediatrics). 


(b) Brief therapy: The concept of brief therapy has been set 
up in contrast to proper psychotherapy. One might also speak 
of treatment based on ordinary scientific reasoning, far from all 
mystic medical cult. To the majority of the above-mentioned 
categories of pedagogues, the mental reactions of childhood are 
still an unknown land, almost a taboo. This is certainly to the 
detriment of our patients. Experience has shown us that, with 
a reasonable knowledge of the child’s growth and development 
within different social fields, we can give satisfactory advice in 
the majority of cases of adaptation difficulties referred to us. In 
almost all cases we are able to reduce the fear of a pathological 
process which is so disastrous for the parents’ view of their children 
(SENN, Spitz). Publications concerning observations and therapeu- 
tic questions within the fairly recent science of child psychiatry 
have no doubt contributed to the fact that work with the mental 
difficulties of children is regarded (besides, of course, with the 
usual scepticism to all that is new) with greater respect than it 
actually deserves. Physicians rarely hesitate to be guided by the 
results of bone marrow punctures and liver function tests, even 
though they do not personally master the technique of these 
examinations. The fundamentals of the examinations are the same. 
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Just as we would not refer all cases of abdominal colic to a 
surgeon, we ought not to dismiss any case as no concern of ours 
simply because “‘it is a mental case’. We cannot emphasize too 
strongly that psychiatric exploration, not to mention psychoanal- 
ysis, in many cases is just as superfluous and even dangerous to 
the patient as laparotomy would be in a case of abdominal colic. 
But with our reasonable knowledge it is our task to diagnose the 
cases with underlying deep-rooted affective emotional conflicts 
and refer them for specialist treatment. 

The term “brief therapy” has been chosen to emphasize that treat- 
ment for abnormal behaviour need not be prolonged and expensive 
specialist treatment. It should perhaps be added, for the sake of 
completeness, that it is neither brief therapy nor psychotherapy 
to prescribe an indifferent drug in cases where this is not rationally 
motivated. Such a procedure is not natural science, and is respon- 
sible for the enormous and expensive consumption of drugs by 
our patients. 

These two factors — efficient preventive paediatrics, and prac- 
tical treatment of abnormal behaviour in children — today require 
an intensive pedagogic work among psysicians and patients, and 
among practical and administrative staffs of child guidance centres. 


3. The Scientific Task 


We must not approach empty-handed either to the social or 
the pedagogic tasks. These can be solved only on the basis of a 
third, namely intensive scientific work. I want to emphasize as 
strongly as possible that both psychosomatic and psychosocial 
paediatrics are, and always should be, firmly established on the 
basis of natural science. At present the trend is probably too 
much towards pseudoscientific speculations and hypotheses. This 
is a danger for future development, which thereby runs the risk 
of becoming just as psychological as it has hitherto been somatic. 
But when psychosocial paediatrics regard mental, emotional and 
social factors in a case history as no less important than the 
organic factors which we can diagnose in our biologically orien- 
tated laboratories, e.g. counts, weights and measurements, then a 
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reasonable knowledge of psychology, sociology and ethnology musi 
be a necessary basis for our work. 

Various investigations have been made into the influence of 
social conditions on the epidemiology of so-called social diseases 
(HALLIDAY) and into the morbidity among primitive peoples 
(MEAD). Psychological investigations relating to ulcus disease, to 
the adiposity syndrome (HILDE BRUCH), and in some measure 
to asthma, can probably now be regarded as classical and about 
to become universally accepted by clinicians. Less well-known are 
a great number of investigations into psychosocial conditions in 
relation to heart diseases (BINGER), tuberculosis (DUBO and COLE- 
MAN), rheumatic fever (LEVITT and TARAN), infantile paralysis 
(MEYER), and many other pathological conditions, not to mention 
criminology. The field of operations is immense. What exactly 
do we know of the mental and social reactions in various well- 
characterized “‘organic’’ diseases? What do we know of the suscep- 
tibility to somatic diseases, e.g. infections of the upper respiratory 
tract, of children in different social circumstances and under 
different psychological conditions? It is by no means so simple 
as is probably commonly believed that children in institutions 
are more liable to colds than others (cf. Spock, DIEHL). What 
do we know of the significance of social environment for reaction 
to illness? What do we know about the possible varying reactions 
of different constitutional types to the same injurious agent? 
What do we know about constitutional types in general? A rich 
working field here awaits cultivation. 

With a view to scientific research, we have, in our department, 
introduced a diagnostic system by which, in each individual case, 
we aim to assess possible pathological conditions in the social 
fields in which the child lives, and to record the reactive phenom- 
ena, somatic or mental, displayed by the child in relation thereto. 
We have chosen to designate any pathological condition in the 
child’s first social field — its home — as vitiwm domesticum, 
indicating an active pathological process in the child’s environment. 
However, the diagnosis vitiwm domesticum must never stand alone; 
it should always, in apposition (preferably in brackets), be ac- 
companied by the aetiological factors which the medical interview 
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has revealed, e.g. disharmonious marriage, divorced parents, 
rearing by grandparents, inadequate mother, bad housing etc. 
Then should follow (not in brackets) the reactive psychogenic 
symptoms, e.g. abdominal colic, anorexia, night terrors, tic, noc- 
tural enuresis, etc. Finally, the child’s constitution should always 
be considered, and here distinction can often be made between 
sensitive, self-asserting and neurolabile types. Furthermore, we 
must bear in mind the developmental problems which physiologic- 
ally attend the child’s three most difficult age periods; (a) 18 
months to 3 years, the age of independence and refractoriness, 
(b) 6 to 8 years, the period of objectivity, and (c) 12 to 13 years 
and upwards, the age of puberty. In addition, in cases of environ- 
mental reaction, the possibility of intellectual anomaly, not only 
the relatively frequent intellectual inferiority, but also intellectual 
superiority (I.Q. over 130) should always be considered. Both may 
accentuate the adaptation difficulties in home and school. 

The same procedure is employed for the so-called organic dis- 
eases. First we note the aetiological factor, e.g. streptococcosis, 
staphylococcosis, tuberculosis, or mononucleosis, etc. Next we 
indicate the reactive symptoms: rhinopharyngitis, sinusitis, ton- 
sillitis, adenitis, bronchitis, etc. Finally possible constitutional 
factors are considered: adenoid vegetation, displacement of the 
nasal septum, leptosomia, premature birth, etc. 


The following are examples of the use of this diagnostic system: 


streptococcosis (authoritative education) 
chronic rhinopharyngitis insomnia 
sinusitis nail biting 
ad. veg. sensitive constitution 
adenitis colli (disharmonious marriage) 
albuminuria refractoriness 
leptosomia aggression 

eating problem 

vit. domest. anxiety neurosis 

(parents divorced) intellectual superiority 


(rearing by grandparents) 
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The grounds for the consistent employment of this diagnostic 
system may be expressed as follows: Today it is the task of th« 
physician to adopt a synthetic view in addition to the analytica! 
descriptive view hitherto employed. The entity, i.e. the summiny 
up of the details, often differs qualitatively from the simple 
quantitative sum of apparently commonplace diagnoses (as stated 
in a report on the future development of social psychiatry in 
Denmark by a committee appointed by the Danish Psychiatric 
Society, Nord. Med. 43, 234, 1050). Only the summarizing descrip- 
tion, where the whole individual with its mixture of somatic and 
mental symptoms is regarded in its social environment as a bio- 
psychosocial entity, affords a possibility of assessing and helping in 
that particular case. 

It is to be hoped that this diagnostic system may be of assist- 
ance in years to come in the assessment of social epidemiology. 


We have now outlined the tasks of the paediatrician whose 
patients are referred to him not on account of acute diseases, 
but because of conditions which, generally for some length of 
time, have made them actually or supposedly unfit to meet the 
demands made on them in their social field. We call these children 
“Our day’s deficient children’. The need for hospitals, sanatoria 
and homes of the kind which receive such children, is increasing. 
It is a matter of temperament which task is considered the most 
important. The social task is perhaps the most imperative, since 
it is that which weighs heaviest on our conscience. On the other 
hand, the pedagogic task is the simplest and that for which we 
all can qualify most easily. The scientific task is, however, funda- 
mental for the other two. Without intensive scientific work in 
this field, we doctors cannot show the way. The task is urgent. 
We have not fulfilled our obligation until there is no longer need 
to use such expressions as psychosomatic or psychosocial paedia- 
tries, but when all medical science as a matter of course is both 
psychosomatic and psychosocial. 


\ 
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Summary 


The concept of psychosocial paediatrics is defined on the basis of 
SEGERSTEDT’s investigations into family problems of our day and HALtti- 
pAY’s investigations into social epidemiology. By including a psychosocial 
aspect in the examination of children referred for roborating light treat- 
ment (the Finsen Institute) or treatment at a hospital for deficient children 
(Kysthospitalet at Refsnaes) we have realized the importance of concentrat- 
ing our attention on three different tasks in future paediatric work: 
social, pedagogic, and scientific. The practical result of this work is 
that the changed position of women in the home is demonstrated as a 
cause of illness in children. It is emphasized that an increased knowledge 
of the child’s normal mental and physical growth and development may 
increase the chances of success by preventive paediatrics and by practical 
treatment of abnormal behaviour. A diagnostic system is suggested. 


Taches actuelles en pédiatrie psycho-sociale. 


Le concept de pédiatrie psycho-sociale est défini d’aprés les données 
des recherches de Segerstedt sur les problémes familiaux de nos jours, et 
celles d’ Halliday en épidémiologie sociale. En incluant un aspect psycho- 
social dans l’examen d’enfants envoyés pour un traitement aux rayons 
ultra-violets (Institut Finsen), ou ceux traités dans un hdépital pour en- 
fants déficients (Kysthospitale 4 Refsnaes), nous avons réalisé l’impor- 
tance qu’il y a @ concentrer notre attention sur trois taches diverses 
dans le travail pédiatrique future: sociale, pédagogique et scientifique. 
Le résultat pratique de ce travail permet de démontrer que le changement 
de position de la femme a la maison est une cause de maladie chez l’enfant. 
On souligne qu’une connaissance plus grande de la croissance et du 
développement physique et mental de enfant normal peut augmenter 
les chances de succés d’une pédiatrie préventive et du traitement pratique 
d’un comportement anormal. Un systéme diagnostique est suggéré. 


Gegenwartige Aufgaben auf dem psychosozialen Gebiet der Padiatrie. 


Die Grundziige der psychosoziaien Pédiatrie sind auf der Basis der 
SEGERSTEDT’ schen Untersuchungen iiber Familienprobleme unserer Tage 
und HALiipAy’s Untersuchungen iiber soziale Epidemiologie festgelegt. 
Bei Bericksichtigung psychologischer Aspekte in der Untersuchung von 
Kindern, welche zur Starkung einer Lichttherapie (Finsen-Institut) oder 
fehandlung in einem Hospital fir schwache Kinder (Kysthospitalet in 
Refsnaes) iberwiesen wurden, haben wir die Bedeutung von 3 Fragen 
lierausgearbeitet, auf die sich unsere Aufmerksamkeit in der pidiatrischen 
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Arbeit der Zukunft konzentriert: soziale, padagogische und wissenschafi- 
liche. Das praktische Ergebnis ist die Erkenntnis, dass die verdnderte 
Stellung der Frau im Heim als eine Krankheitsursache bei Kindern de- 
monstriert werden konnte. Hervorzuheben ist, dass ein erhéhtes Wissen 
um die normale geistige und psychische Entwicklung des Kindes dic 
Chanzen beim Verhindern und Behandeln abnormer Zustiénde erhoht. 
Ein diagnostisches System wird entwickelt. 


Tareas actuales en pediatria psicosocial. 


El concepto de pediatria psicosocial es definido sobre la base de las 


investigaciones de Segerstedt en los problemas familiares de nuestros 
dias y las investigaciones de Halliday sobre epidemiologia social. Con 
la inclusién del aspecto psicosocial en el examen del nifio (Instituto 
Finsen) tratamiento hospitalario para el nifio deficiente(K yst- Hospital) 
sera realizado la importante labor de concentrar la atencién en 3 diferentes 
tareas para futuros trabajos pediatricos: social, pedagdégica y cientifica. 
E] resultado practico de este trabajo es que se demuestra que el cambio de 
posicién de la mujer en su hogar acttia como causa de enfermedad en 
los nifos. Se resalta que un conocimiento perfecto del nifio mental 
normal y del desarrollo y crecimiento fisico puede aumentar las posibili- 
dades de éxito en la labor de pediatria preventiva y en el tratamiento de 
la conducta anormal. Se sugiere un sistema diagnostico. 
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FROM THE CHILDREN’S HOSPITAL, LINKOPING, SWEDEN 


lodine and Sporadic Goiter in Childhood 
by 


GILLIS HERLITZ, M. D. 


Simple goiter is generally accepted as a manifestation of nutri- 
tional deficiency. It has been known since the middle of the last 
century that there is a parellelism between iodine deficiency 
and the occurrence of goiter. Many investigations in Europe and 
America have shown that simple goiter is easily prevented by the 
regular ingestion of small amounts of iodine. MARINE and KIMBALL, 
in a large series of cases, were able to prevent enlargement of the 
thyroid in more than 99 per cent of school children in a mildly 
goiterous district in Ohio by using 2 g of sodium iodine given 
over a period of two weeks, the dose being repeated twice yearly. 
They also noted a curative effect of the prophylactic dose in 
most of the treated pupils in the same district where nearly one 
fourth of the school children not receiving the iodine, developed 
goiter. 

In individuals living in extremely goiterous districts, as in 
some valleys in Alaska and in certain districts in the Alps and 
Himalayas, there is apparently need for larger amounts of iodine 
than indicated above in order to prevent enlargement of the 
thyroid. In non-goiterous districts one might assume that the 
iodine supply available in food and water is sufficient to prevent 
goiter of a more general distribution. But how are the cases of 
simple goiter which occasionally occur among children in the 
non-goiterous districts to be explained? Do they result from an 
especially high and not satisfied demand for iodine in the individua! 
case or is the mechanism in these cases of a more complex nature 
It has been my impression for several years that the effec‘ 
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of treating simple goiter of the so-called ‘“‘school type’? with 
iodine is rather unsatisfactory in districts where goiter is com- 
paratively rare. Such thyroid enlargements are always of the 
soft, diffuse, parenchymatous (or colloid) type which is of common 
occurrence at or near the age of puberty. The children have no 
trouble at all with their goiters which continue to grow to a 
certain point in spite of the fact that iodine in amounts equal to 
or even exceeding the therapeutic requirements in goiterous 
districts is administered regularly over a long period. After a few 
years or when the children have passed adolescence the enlarge- 
ment of the thyroid gradually diminishes and finally disappears, 
no matter whether they have been treated or not. When, however, 
the children come from districts where simple goiter is a more 
common disease, i. e., endemic, things seem to be different, since 
the results from iodine treatment in these cases appear to be more 
satisfactory. 

Should this point of view, by wider experience, prove to be 
true, it seems reasonable to make a distinction between the endemic 
and the sporadic goiter in children. The following two sets of 
identical twins with simple goiter where one of each pair received 
an intense treatment with iodine and the other has had no treat- 
ment at all have been followed by me for a couple of years and 
may add some knowledge to the problem. 


Case 1. 


Girls, twins, eleven years and two months of age at the first examina- 
tion in 1944. They came from a non-goiterous district and of a healthy 
family where goiter had never before been observed. The girls had never 
been seriously ill and were still in good health at the time of examination. 
For about one year the mother had observed a swelling of the neck in 
both of them. There was no history of difficulties in swallowing, breathing 
or speaking or of any other sign of disease. The examination revealed 
a moderate enlargement of the thyroid gland of the common soft “‘school 
type” mentioned above, acquiring the same degree in both of the girls. 
More detailed examination ruled out any other illness or any sign of 
systemic disease in the children. — The twins were evidently identical. 
It was impossible at first sight to distinguish between them when judged 
hy their general appearances, faces, movements etc. Their eyes had exactly 
the same tint of colour and their external ears showed in every detail 
the similarity demanded in identical twins. 
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The family had never been using iodized salt in the household. 
The mother was informed of my intention to treat one of the girls and 
leave the other untreated. She consented and was instructed to give 
to one of the girls 2 drops daily of a colloidal solution of iodine (joduin 
colloidale ‘‘Tika’’), each drop containing 1.9 mg of iodine. The other 
girl was left untreated. 

The mother followed these directions for six months. On re-examina- 
tion after this period the enlargement of the thyroids was slightly more 
pronounced in both of the girls. There was no noticeable difference 
between the thyroids. The dose for the treated girl was raised to 5 drops 
(9.5 mg of iodine) a day. 

Ten months later the girls were examined again. The thyroids showed 
the same status as ten months before. There was still no difference in 
size or consistency of the glands. The iodine treatment was now discon- 
tinued and both of the children were left without treatment. 

One year later I saw the girls again. They were now thirteen years 
and six months old, enjoyed very good health and had both had men- 
arche. Conditions in the thyroids had not changed in any noticeable way 
since the last examination. 


Case 2. 

Girls, twins, ten years and five months old at the first examination 
in 1947. They lived in a non-goiterous district and came of a healthy 
family with no history of goiter in the other members of the family. 
They had always been healthy but during the last few years a swelling 
of the neck had developed in both of them. The swelling had never caused 
any trouble. The examination showed a moderate goiter of the common 
simple type and of the same degree in both. No sign of systemic disease 
or of any other illness could be demonstrated. — The girls were evident], 
in this case also identical twins. They showed a striking similarity in 
every somatic detail, had exactly the same tint of colour in their irises 
and the same shape of the external ears. Their teeth had the same posi- 
tion in the corresponding jaws and they had had the same teeth filled 
by the dentist at the same points. 

The mother could not tell whether the family had been using iodized 
salt during the last few years or not. She was instructed to give to one 
of the girls 5 drops a day (9.5 mg of iodine) of the colloidal solution of 
iodine mentioned above every second month and to leave the other 
girl untreated. 

Eight months later the girls were re-examined. The enlargement of 
the thyroid had not changed noticeably in either of the children. The 
iodine treatment was therefore discontinued. 

The last examination took place seven months later. The girls were 
still in very good health and had evidently not yet reached puberty. 
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The thyroids had decreased in size considerably and could now hardly 
be considered as enlarged. 


It is generally accepted that the enlargement of the thyroid in 
simple goiter must be considered as a compensatory mechanism, 
a response to the increased demand for thyroid hormone. In the 
common endemic cases this demand is easily satisfied by increased 
intake of iodine, when the thyroxine, two thirds of which consists 
of organic iodine, may be produced in sufficient amount. In 
our cases, however, an increased demand for iodine in the food 
was evidently not the cause of the goiter. On the contrary, the 
thyroid enlargements ran their courses quite independent of the 
fairly high doses of iodine supplied. 

We must look for a different explanation in our cases. The 
ability of the organism to absorb a sufficiently large amount of 
iodine might have been lacking, or the thyroid’s ability to produce 
the hormone might, even with sufficient iodine, have for some 
reason, been impaired. It might also have been an increased de- 
mand for something other than iodine. Diets deficient in the fat- 
soluble vitamins and in vitamin C have been shown to be conducive 
to the development of goiter (MCCARRISSON). There is, however, 
no history of such diets in our cases. 

In animals, directly goitrogenic effects of considerable strength 
have been demonstrated as coming from certain vegetables and 
some other kinds of food. The administration of iodine in sufficient 
quantities, however, counteracts this effect. A parrallel to his is 
the supposed capacity of certain micro-organisms in the intestinal 
tract to reduce the quantity of iodine absorbed from the food 
(BEST and TAYLOR). 

The thyroid enlargements in our cases might then possibly be 
interpreted as a phenomenon in consequence of and following the 
general hormonal evolution which precedes or introduces puberty. 
Parallels can be drawn between this condition and mastitis 
adolescentium which is also of common occurrence at or near 
the age of puberty and likewise is of a transitory nature. Increasing 
claims on the anterior pituitary in the production of gonadotropic 
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hormones at a time when puberty approaches may temporariiy 
result in lessened production of thyrotropic hormone leading to a 
compensatory enlargement of the thyroid gland. The compensatory 
mechanism is then not brought about by a generally increased 
demand for thyroid hormone, or a nutritional deficiency, but makes 
its appearence as a response to the reduced normal production of 
the hormone. Under such circumstances one would not expect 
that the addition of iodine to the diet would have any effect on 
the enlarged thyroid. 


Summary 


Judging from the effects of treatment with iodine, reasons are given 
for the opinion that endemic and sporadic simple goiter in childhood 
may have different causes. Two pairs of identical twins with simple 
goiter of the sporadic type were followed for some years, one of each 
pair receiving intensive treatment with iodine and the other being left 
untreated. In neither of the cases could any effect of iodine be demon- 
strated. An increased demand for iodine in the food was obviously not 
the cause of the thyroid enlargement in these cases. Various possibilities 
regarding pathogenesis are discussed. The author is of the opinion that 
a reduced production of thyrotropic hormone by the anterior pituitary 
may be responsible for at least some cases of sporadic goiter just before 
and during puberty. The resulting compensatory enlargement of the 
thyroid in these cases is not the result of nutritional deficiency and 
consequently does not respond to the usual treatment with iodine. 


Iode et gottre sporadique dans Venfance. 


Etudiant les effets du traitement iodé, l’auteur donne des raisons 
de penser que le goitre simple endémique et sporadique dans l’enfance 
peut avoir des causes diverses. Deux paires de jumeaux identiques, 
avec simple goitre de type sporadique, ont été suivies pendant quelques 
années: un de chaque paire recoit un traitement intense avec iode, 
l’autre est laissé sans traitement. Dans aucun cas, quelque effect de l’iode 
ne peut étre démontré. Une exigence accrue d’iode dans la nourriture 
n’était certainement pas en cause, dans ces cas d’augmentation thyroi- 
dienne. Des possibilités variées concernant la pathogénése sont discutées. 
L’auteur pense qu’une production réduite d’hormone thyréotrope dan: 
le lobe antérieur de la glande pituitaire peut étre tenue responsable 
dans certains cas au moins, de goitre sporadique 4 la prépuberté et la 
puberté. Dans ces cas, il ne s’agit pas d’une augmentation thyroidienn 
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compensatrice, résultant d’une déficience nutritive, et en conséquence, 
il n’y a pas de réponse au traitement usuel avec iode. 


Jod und sporadischer Kropf in der Kindheit. 


Im Zusammenhang mit der Wirkung der Jodbehandlung entwickelt 
der Autor Griinde fiir die Auffassung, dass der endemische und sporadische 
einfache Kropf im Kindesalter verschiedene Ursachen haben kénnten. 
2 Paare identischer Zwillinge mit einfachem Kropf vom sporadischen 
Typ wurden iiber einige Jahre verfolgt, wobei einer von jedem Paar 
intensiv mit Jod behandelt wurde, der andere unbehandelt blieb. In 
keinem der Falle konte ein Jodeffekt demonstriert werden. Ein gesteiger- 
ter Jodbedarf in der Nahrung war augenscheinlich nicht die Ursache der 
Schilddriisenvergrésserung in diesen Fallen. Verschiedene, die Patho- 
genese betreffenden Moéglichkeiten werden erédrtert. Der Autor ist der 
Auffassung, dass eine verminderte Produktion von thyreotropen Hormon 
im Hypophysenvorderlappen fiir wenigstens einen Teil von sporadischen 
Kropfen in der Prapubertaét und Pubertét verantwortlich gemacht werden 
kann. Die resultierende kompensatorische Vergrésserung der Schilddriise 
in diesen Fallen ist nicht durch Nahrungsunzulinglichkeiten verursacht 
und kann infolgedessen auch nicht auf die titbliche Jodbehandlung anspre- 


chen. 


lodo y bocio esperadico en los ninos. 


Juzgando a traves de los resultados obtenidos empleando el trata- 
iiento con iodo se presentan razonamientos para suponer que el bocio 
endemico y el simple esporadico obedecen a causas diferentes. Dos pares 
de gemelos identicos afectos de bocio simple de tipo esporadico han sido 
observados durante varios afios. Uno de cada par recibio un tratamiento 
intensivo con iodo y los otros permanecieron sin tratar. En ninguno de 
los casos se pudo demostrar un efecto activo del iodo. Una demanda 
aumentada en iodo en la alimentacion seguramente no es la causa del 
aumento del tiroides en estos casos. Se discuten varias posibilidades en 
lo que concierne a la patogenia. El] autor es de la opinion que una produc- 
cion reducida de hormona tireotropa pro parte del lobulo anterior de 
la hipofisis puede ser responsable de la aparicion de casos esporadicos 
de bocio antes y durante la pubertad. El aumento compensatorio del 
iroides en estos casos no es resultado de un deficit nutricional y conse- 
cuentemente no responden al habitual tratamiento con iodo. 


= 
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The Claw Hand in Gargoylism, its Pathology and Treatment 


by 
STIG SJOLIN and TORD SKOOG 


Although the peculiar syndrome called gargoylism is a com- 
paratively rare condition, the main features of its clinical appear- 
ance are well known, More than a hundred cases have been 
reported in the literature. The condition is probably inherited as 
a recessive trait. It is congenital and progressive. On examination 
the disease is immediately recognized by the grotesque facial 
abnormality and by the almost inhuman expression, which has 
given the disease its name. Typical skeletal deformities contribute 
to the striking similarity between afflicted individuals. However, 
there are also less typical forms, formes frustes, the diagnosis of 
which may present some difficulties. (JERVIS, 1950; SJ@LIN, 1951; 
JACKSON, 1951). 

Extensive reviews of the literature on gargoylism have been 
presented by R. STRAUSS et al. (1947), L. STRAUSS (1948), LINDSAY 
ect al. (1948) and JELKE (1951). The true nature of the disease is 
still unknown. As a rule gargoylism is included in the group of 
storage diseases but the kind of deposits involved has not yet 
been identified. 

From the relatively few histo-chemical investigations, which 
have been carried out it appears that gargoylism involves a general 
disorder of the supporting tissues. There is inhibited growth of 
the epiphyseal cartilage and disturbed endosteal and periosteal 
bone formation. Considerable deposits in the cells of the liver, 
and in those of the central and peripheral nervous system as well 
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as in the Bowman’s capsule of the cornea are characteristic 
features of the disease. Deposition of substances also occur ir: 
cartilage and connective tissue cells and in a few cases in the 
muscles, but only rarely in the reticulo-endothelial system. Th« 
spleen is often fibrotic but infrequently contains deposits. The 
nature of the deposits seems to vary from one tissue to another. 
Some consist of lipoidal material but others are of unknown com- 
position. 

There are two types of lipoidal deposits. In the liver they 
are mainly neutral fats; in the nervous system, cartilage, connec- 
tive tissue and cornea there is a different lipoid, which so far 
has not been chemically identified. As regards the deposits in the 
nerve cells BRANTE (1951) in a careful investigation of two cases 
of gargoylism has shown that the deposits consisted of ganglioside. 
This discovery is of great interest in providing a clue to a possible 
relationship between the two main features in gargoylism, namely 
the disturbances in the supporting tissues and the deposits 
just referred to. The ganglioside is a lipoid with a polysaccha- 
ride component. This component may well be considered to 
act as a linkage between the mucopolysaccharides in the 
supporting tissues and the ganglioside deposits. BRANTE pro- 
poses the possibility that gargoylism involves a general disturb- 
ance in the aminohexose-, polysaccharide- and/or the lipo- 
polysaccharide metabolism. In a later paper BRANTE (1952) has 
been able to show that in a third case the unknown non-lipoidal 
substance was a mucopolysaccharide. 

Since 1949 we have followed a case of gargoylism that demon- 
strates in detail the clinical picture of the disease. Some new 
observations concerning one of the most frequent abnormalities in 
this disease: the claw hand, seem to justify a brief report. Special 
attention has also been paid to the clinical importance of the 
large tongue. 

Case Report 

R. J., a boy born Sept. 2, 1947. The patient’s parents are healthy 

and not related. The patient has an older brother, who is normal. An 


older sister died of bronchitis in her home at the age of 2 '/, months. 
There was no history of relatives having physical deformities. The patient 
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was born by spontaneous delivery after a normal full-term pregnancy. 
The birth weight was 3460 g. At birth the boy was cyanotic and the 
breathing was stertorous. The chest was deformed, compressed from the 
sides and with a prominent xiphoid cartilage. After some days the 
cyanosis disappeared, but the respiratory difficulties continued. Specially 
during sleep the breathing was stertorous and irregular. During his first 
3 years he had repeated upper respiratory infections and a permanent 
nasal discharge. The feeding was always troublesome and solid food made 
him cough and vomit. At the age of 1 year a right inguinal hernia was 
operated on. His development has been retarded. He started to walk at 
the age of 14 months. At the age of 3 years he could speak only single 
words. His physical activity was markedly reduced and he tired very 
rapidly. Even a short walk caused cyanosis and marked breathing- 
difficulties. The large tongue was then pushed out in an apparent attempt 
to widen the airpassage. During his first three years he seldom played 
alone and his mother carried him on her arm most of the day. 

In January 1949 the boy was admitted to the Pediatric Department 
of the University Hospital in Uppsala and the disorder was diagnosed as 
gargoylism. Thereafter he has been observed regularly. 

In September 1950, at the age of 3 years, the boy was admitted to 
the Surgical Department for correction of his claw hands. 

In May 1951 he was admitted to the Pediatric Department because 
of pneumonia in the right upper lobe from which he recovered rapidly 
after treatment with penicillin. 

In July 1951 his enlarged tongue was surgically reduced to facilitate 
breathing. 

Physical examination at the age of 3 years (September 1950). The 
patient’s general appearance is seen from Fig..1 He weighed 12,3 kg 
(normal variations 10.1—14.1) and he was 83 cm long (normal variations 
86.7—106.7). He appeared mentally retarded. The skin revealed abun- 
dant lanugo hair, especially over the back. His ears were large. The 
nasal bridge was depressed. There was a purulent nasal discharge. The 
teeth were widely spaced. The palate was highly arched. The tongue 
was large. There were diffuse corneal opacities. The lungs and the heart 
appeared normal. The abdomen was protuberant and there was an um- 
bilical hernia. The liver was palpable 2 finger breadths below the costal 
margin. The spleen was not palpable. The head was large and scaphodo- 
licocephalic. The anterior fontanelle was open, 2 x2cm. The neck was 
short and the chest deformed. There was a prominent xiphoid cartilage 
and a Harrison’s groove. A marked dorso-lumbar kyphosis was present 
and the extension of the shoulders, elbows and knees was slightly less 
than normal. The neurological examination revealed nothing abnormal. 


Laboratory findings. The Wasserman and the Mantoux tuberculin 
tests were negative. The electrocardiogram was normal. Blood tests: 
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Fig. 1. The reported case of gargoylism at the age of 3 years. 


lood counts normal, sedimentation rate 7 mm per hour, serum protein 
(total) 8.3%, albumin 3.6%, globulin 4.7 %,albumin/globulin 0.8, choles- 
terol 278 mg %, lipoids (total) 950 mg%, Takata-Ara and Hanger’s test 
negative, thymol 0.5 units. Urinalysis was normal. 

X-ray findings (I. Hessén, M. D.). The skull was dolicocephalic. The 
frontal bones were very prominent. The sagittal and frontal sutures were 
not visible. The anterior fontanelle was open, about 2 cm in diameter. 
The posterior fontanelle was closed. Sella turcica was elongated, about 
2 em long. The ribs were much broader than normal. There was a typical 
gibbous between the first and the second lumbar vertebrae, as a result 
of ventral hypoplasia of these vertebrae, specially the first one. The 
scapulae were thicker and heavier than normal. The diaphyses of the 
humerus, radius and ulna were broader than normal, there epiphyses 
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were hypoplastic. The diaphyses of the metacarpals and the phalanges 
of the hands were short, broad and spongy. The bones of the lower 
extremities were normal. The bone age corresponded with that of an 1 1/, 
year-old child. 

Hands. The fingers of both hands were kept flexed, thus presenting 
a “claw hand” deformity (Fig. 2 A). On closer examination it was revealed, 
that the index and little finger could be extended freely, whereas the 
thumb, the long and ring fingers could not be actively extended. Pas- 
sively, and with comparatively great force, however, these fingers too 
could be stretched and then a typical trigger phenomenon was demon- 
strated, which apparently was rather painful. After extension active 
flexion was possible but the fingers regained their locked, flexed position. 
A definite thickening of the flexor tendons could be felt in the metacarpal 
region, when the fingers snapped back into the palm. The changes of 
both hands were symmetrical. Operation, September 12th 1950 (T.S.). 
From a transverse incision in the distal palmar crease and over the 
base of the thumb the flexor tendon sheaths were exposed. They showed 
edematous swelling and the annular sheats were markedly thickened in 
the proximal parts (approximately one mm thick) which caused a def- 
inite narrowing of the tendon channels. When these were slit along one 
side for a distance of about one em, free movement of the fingers con- 
cerned was possible. Both flexor tendons to each finger were thickened 
to almost twice their normal size, over a two cm length in the palm. 
The position of the thickenings corresponded to that of the strictures 
of the tendon sheaths, when the fingers were held in a semiflexed position. 
At the site of thickening the tendon surfaces were smooth but had a 
greyish white opaque appearance. 

The same operation was performed on both hands, which showed 
identical tissue changes. The wounds were closed with interrupted sutures 
of fine stainless steel wire. Healing took place by primary intention in 
about a week and the formation of scar tissue was considered as normal. 

Complete cure of both hands was achieved and maintained at re- 
examination 10 months after the operation (Fig. 2 B). 

On July 12th, 1951, when the patient had an operation for his enlarged 
tongue, the left palm was reopened and the field of the previous opera- 
tion examined. There was some loose scar tissue present, but tendon 
sheaths and tendons had a normal appearance. A biopsy made of the 
annular tendon sheath within the previoulsy thickened part was reported 
as normal. 

Tongue. To alleviate the mentioned breathing difficulties, which 
had been increasing gradually as the tongue grew larger, it was decided 
to reduce the size of the tongue surgically. Operation, July 12th, 1951 
(T. S.). The tip of the tongue was first elongated by dissecting the lower 
side ‘and by covering the raw surface with mucous membrane. Two 
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Fig. 2. A: The claw hand deformity before operation. B: 10 months after 
operation. 
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thirds of the apex were then excised, leaving a tip of normal size and 
appearance, when the wound had been sutured in the midline. Primary 
healing was obtained. The excised piece was relatively large with a 
surface area of 2,5 x 2,5em and a thickness of 1 em. Microscopical exam- 
ination showed normal structures. ‘ 

On examination 6 months later it was found that the operation 
had facilitated the child’s breathing. 


Discussion 


Gargoylism is a severe, crippling disease, for which there is as 
yet no specific treatment. We are limited to palliative procedures, 
adapted to the individual case. Such measures intended primarily 
to make the patient more comfortable are becoming increasingly 
important as present chemotherapeutic practices make it possible 
for afflicted children to survive formerly fatal infective diseases. 
Relatively little can be done, however, in the way of palliative 
treatment of these children. For kyphosis orthopedic treatment 
has been tried with some success, hernias have been operated, 
the continuous occurrence of nasal secretion has been temporarily 
relieved by abrasion. The dominant symptoms of tiredness and 
lethargy have been difficult to overcome as well as any mental 
disturbance, which may exist. 

As regards the claw hand, which is a serious handicap to the 
child in work and play and tends to bring about a condition of 
listless inactivity, no treatment has been attempted previously. 
Similarly macroglossia has not been treated in the past. 

No definite information is available regarding the origin and 
nature of the claw hand in gargoylism. WASHINGTON (1951) states: 
“The fingers themselves are short and stubby. On attempting 
to straighten them it is found that they are ankylosed’’. R. 
STRAUSS et al. stress the similarity between the claw hand in 
gargoylism and Dupuytren’s contracture, and they are of the 
opinion that the restriction in mobility results from ‘“‘fascial 
contractures’. Others have considered that the decreased mo- 
bility is caused by defective cartilage in the joints. None of 
these proposals is supported by pathological-anatomical observa- 
tions. The evidence obtained in the present case suggests rather 
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that a disturbance in the connective tissue is the primary cause 
of a trigger finger condition, which results in a claw hand. In 
other cases, i. e. at later stages of the disease and in other joints 
it is of course possible that secondary tissue shrinkage may limit 
movement, and that complete immobilisation in turn may result 
in ankylosis. 

The occurrence of trigger finger by itself is not uncommon. 
Most frequently it is found in children under 5 years of age and 
in most cases it involves symmetrical ‘‘congenital contracture 
of the thumb’’. According to a study by FOGH-ANDERSEN (1947) 
79 of 141 cases were less than 5 years old, and of a total of 175 
affected fingers observed on these patients 136 were thumbs and 
the rest included cases from each of the other fingers. 

According to the early literature trigger finger would appear 
to occur especially in rheumatics. NECKER (1893), BEGOUNE (1898) 
and others have reported that about 50 per cent of their cases 
were rheumatics. At that time, however, the diagnosis of rheu- 
matism was less rigorous than at present and later observers have 
not stressed the existence of such a correlation. Nevertheless, 
HELWEG (1924) in an investigation of polyarthritis found that the 
trigger finger condition was prevalent among these patients i. e. 
it was present in 11 of 23 patients. He considered that the fre- 
quency and severity of this phenomenon was due to an increased 
vulnerability of connective tissue in polyarthritic persons. In 
several of his cases the condition was initiated by trauma. CARLIER 
(1889) advanced a theory of a nervous origin in the majority of 
-ases. In the opinion of most authors (POULSEN 1911, BUNNELL 
1944, SEEDORF 1945 and others) accidental or chronic injury to 
the tendon and tendon sheath, congenital constriction of the sheath 
or degenerative thickening of the tendon, generally is the initial 
-ause. Microscopic examination by KROH (1925) and others indicate 
that it is not a question of a specific tissue reaction in the 
thickened portion of the tendon or tendon sheath. 

HELWEG’Ss observation on polyarthritic patients is particularily 
relevant to the trigger finger condition in gargoylism. Also here 
it is a question of a systemic disease, which affects the connective 
tissue as indicated by various degenerative features. This may be 
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the bases for the development of a series of changes, which result 
eventually in constriction of the tendon sheath and thickening of 
the tendon. That purely mechanical factors are involved in the 
persistence of the trigger condition, however, is indicated by the 
fact that the extensive tissue changes, which were observed at 
the time when the tendon sheath was slit open to relieve the 
constriction, were entirely absent in biopsies performed 6 months 
after the operation. 

The revelation of the claw hand deformity of gargoylism as a 
typical trigger finger condition is of practical importance in 
indicating the possibility of successful surgical treatment. The 
ability of these children to use their hands is of course advanta- 
geous for their development and in the care of these children. 

The experience in the present case also suggests that surgical 
reduction of the enlarged tongue might be practised in extreme 
cases of macroglossia, where the air passages tend to become 
blocked during sleep. 


Summary 


Gargoylism is discussed briefly as a systemic disorder and a typical 
case is reported in detail. Claw hand, a characteristic symptom, is shown 
to be due to a trigger finger condition and was completely cured surgi- 
cally in this case. The origin of trigger finger in gargoylism is discussed 
and the advantage of overcoming the hand deformity is stressed. Further 
a surgical reduction of the tongue was carried out in this case to relieve 
the breathing difficulties caused by macroglossia. 


La main en griffe dans le gargoylisme, sa pathologie et son 
traitement. 


On discute bri¢vement du gargoylisme en tant que désordre syste- 
matique. Un cas typique est rapporté en détail. La main en griffe, un 
symptome caractéristique, semble étre die aux doigts 4 ressort et avait 
été complétement guérie chirurgicalement dans ce cas. On discute de 
Vorigine du doigt 4 ressort, et l’on insiste sur l’avantage qu'il y a a 
‘riompher de cette difformité de la main. De plus, une réduction 
chirurgicale de la langue a été pratiquée dans ce cas pour réduire les 
iifficultés de la respiration provoquées par la macroglossie. 
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Die Krallenhand beim Gargoylismus, thre Pathologie und Be- 
handlung. 


Gargoylismus wird als eine Systemkrankheit kurz diskutiert und ein 
Fall genau beschrieben. Die Krallenhand, ein charakteristisches Symptom, 
wird als eine Folge von schnellenden Fingern angesehen und wurde in 
diesem Fall durch chirurgischen Eingriff vollstandig geheilt. Es wird die 
Herkunft der schnellenden Finger beim Gargoylismus diskutiert und 
der Vorteil der Behebung dieser Handdeformitét betont. Weiterhin 
wurde eine Verkleinerung der Zunge in diesem Fall ausgefiihrt, um die 
durch die Makroglossie verursachten Atembeschwerden herabzusetzen. 


La mano de garra en el gargoilismo. 


Se discute brevemente el gargoilismo como una enfermedad siste- 
matica y se describe un caso detalladamente. La mano de garra, un 
sintoma caracteristico, se cree debida a dedos «de resorte» y fué com- 
pletamente curada en este caso por intervencién quirtrgica. Se descute 
el origen de los dedos «de resorte» y se acentua la ventaja de la curacion 
de esta deformidad. Ademas se hizo en este caso una reduccién quirtrgica 
de la lengua para disminuir las dificultades de la respiracién causadas 
por la macroglosia. 
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Psychogenic Obesity in Children with Special Reference 
to Hilde Bruch’s Theory 


by 


TORBEN IVERSEN, NIELS JUEL-NIELSEN, FLEMMING QUAADE, 
KAI TOLSTRUP and LISE BSTERGAARD 


|. Introduction 


The subject for a gold medal paper in clinical medicine set by 
the University of Copenhagen in 1949 was called ‘‘An Inquiry 
into HILDE BRUCH’s Theory on the Psychogenic Etiology of certain 
Obesity Cases in Childhood’. The following reports are brief 
accounts of five papers on the subject. 

Brucu’s theory has come out in several works, the first 
appearing in the early forties. It is chiefly based on her inquiries 
into the surroundings of 40 obese children (5). The children, 22 
boys and 18 girls, 3—15 years of age, were a representative selec- 
tion of a total group of 160 obese children, as regards race, posi- 
tion in family, and degree of overweight. All children in the 
material were out-patients, most of them from the Pediatric 
Division of the Vanderbilt Clinic, New York. As we should expect 
from a clientele of a public American out-patient department, the 
patients were without exception children of poor parents; nearly 
half of the patients received aid, either from public institutions or 
from relatives. The bulk of the parents were either born of poor 
European immigrants or had, when young, settled in America. 
More than one half were of jewish origin, the rest were Europeans 
or coloured. The average number of children per family was 2.1 
as compared to 3.1 in a control group. In twelve families the 
patient was the only child. The essential feature in the family 
structure was the unequal balance of power of husband and wife. 
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The homes lacked firm parental leadership, the fathers had failed 
in active life and were not respected by their wives. As a rule the 
mother was the dominant person at home, and she had often the 
man “tied to her apron strings”. However, she was incapable 
through her influence to bring about any stable atmosphere in 
the home. Lack of harmony, solidarity, and common interests 
was conspicuous, also there were very few cases where the parents 
did not spontaneously reveal overt hostility and bitter quarrels. 
Frequently they disagreed on the principles of education. Most of 
the homes were clean and neatly furnished. They were often so 
punctiliously well kept that it seemed incompatible with a child’s 
natural wish to play and romp around. 

HILDE BrvucH has given no brief formulation of her own 
theory. However, we shall venture to set forth certain essentials 
systematically: 

Obesity is caused by excessive eating combined with little 
bodily activity. Behind these etiological components we discern 
the child’s emotional insecurity and immaturity. To the fat child 
food has an emotional value that in normal children is limited to 
the first years when food and mother are nearly identical ideas. 
The fat child has not during its growth been through the natural 
emotional maturation which we find where there is a balance of 
mutual love and security between mother and child. The obese 
child has not got further than the stage where food equals love 
and security, and if this cannot be obtained elsewhere he tries 
eating. In the same way, limited bodily activity to him means 
protection against a dangerous world in which it is difficult for 
him to achieve a normal contact with others and display the 
activity natural to his age. Add to this that obesity as such to 
the child stands as a symbol of security and strength. If the 
child is emotionally unbalanced, the reason must be sought in 
the mother’s ambivalent attitude, partly hostile, partly over- 
protective. She is also emotionally immature, egocentric, and full 
of self-pity. Her childhood was unhappy, and she has never been 
able to forget that her home was devoid of love. By attaching 
the child to her she tries to create for herself the childhood she 
has missed so much. Food is a means to such attachment, and 


576 TORBEN IVERSEN ET AL. 


overprotection finds expression in overfeeding and endeavours to 
isolate the child from normal social contact and impede its natural 
urge to activity. Her hostile attitude to the child is often due to 
the fact that she had not wanted a child, and if she had she was 
disappointed in its sex; in most cases a girl was preferred to a 
boy. To some extent her hostility may have arisen from the 
discovery that her unconscious wish of a new and carefree child- 
hood through the child does not go well together with the trouble 
she has to put up with looking after the child, and her anxiety 
faced with the problems of education. Overprotection is compen- 
satory to primary hostility, and is usually to the mother as well 
as to the world the predominant feature. Thus excessive eating 
and reduced activity in the obese child is explained by the high 
emotional value they have for both mother and child. 
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Retrolental Fibroplasia — Animal Experiments 


The effect of intermittingly administered oxygen on the postnatal 
development of the eyes of fullterm mice. A preliminary report 


by 
LARS J. GYLLENSTEN and BO E. HELLSTROM 


The pathogenesis of retrolental fibroplasia is still obscure. In 
order to throw a light on this problem experiments have been made 
on animals, and some of this work has been published recently. 
Maternal anoxia may induce congenital malformations of the 
mouse’s eye (6). CAMPBELL (1) showed experimentally in the rat 
that lowering of the oxygen concentration favoured the proli- 
feration of buds from the venous capillaries in the retina, which 
then invaded the neighboring tissues. HEPNER (5) induced vas- 
cular engorgement and hyperplasia of the iris, tunica vasculosa 
lentis and retina by filling the extracellular fluid spaces to the 
point of edema and then repeatedly administering massive blood 
transfusions in kittens. WARKANY & SCHRAFFENBERGER (9) have 
induced defects of the rat’s eye, among other congenital malfor- 
mations, by maternal vitamin A deficiency. Clinical experience 
has indicated that postnatal anoxia in premature infants or sud- 
den changes in oxygen concentration might play a role in the 
pathogenesis of retrolental fibroplasia (8), but on the other hand 
recent clinical observations suggest that also an increased oxygen 
tension can be of importance (2, 3, 7). 

Our experiments tend to show the influence of pure oxygen 
given intermittingly to newborn mice. Litters of fullterm newborn 
mice with their mothers were kept in a hermetically sealed box 


a 
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and a continuous flow of pure oxygen was administered. As 100 
per cent of oxygen acts as a toxic agent, when given for a long 
time, the administration was interrupted after 48 hours and after 
an interval of 24 hours in ordinary atmosphere the oxygen was 
given again. This intermittent exposure to oxygen was continued 
for 1—3 weeks and the eyes or the whole heads were examined 
microscopically after fixing for 24 hours in Susa—decalcination—- 
Azan-staining. The mice appeared to develop normally during the 
experiments and the oxygen did not seem to influence their well- 
being. Other litters were kept in ordinary atmosphere as controls. 

About fifty animals were treated intermittingly with oxygen 
and the eyes showed definite pathological changes in about one 
third of the animals. These changes were present in some cases 
at the end of one week. The most consistent findings were as fol- 
lows: haemorrhages into the vitreous body and behind the iris 
and into the anterior chamber, hyperplasia of the tunica vasculosa 
lentis, detachment of the optical retina from the pigment layer 
with multiple retinal folding, and in some cases a vascular and 
cellular tissue with fibrillary elements formed in the vitreous body 
(fig. 2, 3). In some of the younger control animals single retinal 
folds and small capillary remnants at the posterior surface of the 
lens were found, but no other changes. 

At the present stage it is not possible to explain the cause for 
these pathological changes. The increased oxygen tension might 
cause the inner layer of the retina and the vascular tissue of the 
eye to overgrowth with secondary haemorrhages, or these hae- 
morrhages might be primary with subsequent organization. On 
the other hand, as studies by DICKENs (4) have indicated, oxygen 
under high pressure might inhibit enzymatic systems in tissue 
respiration and the administration of pure oxygen might lead to 
tissue anoxia. It is also possible that the fall in oxygen tension in 
our experiments, when changing from pure oxygen to ordinary 
atmosphere, might be responsible for some anoxic reactions in the 
tissues (8). This would bring our findings into agreement with the 
results of INGALLS et al. (6), the changes described by them being 
to some extent similar to ours. 

The changes described above resemble in some details the 
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Fig. 1. Control animal, 11 days old. Normal eye. 44 ». 


Fig. 2a. Oxygen intermittingly 14 days. Multiple retinal folds, haemorrhage 
behind the iris, hyperplasia of the tunica vasculosa lentis, fibrous organization 
in the vitreous body. 44 ~ 
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Fig. 2 b. Detail of fig. 2. 150 


Fig. 3. Oxygen intermittingly 14 days. Hyperplasia of the tunica vasculosa 
lentis, retinal folds, organization of the vitreous body. 150 <. 
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pathological picture of retrolental fibroplasia. Further study is 
necessary however to decide if this resemblance is purely coin- 
cidental or not. Such a study should include the examination of 
animals which have been killed at a later period and the influence 
of continuous oxygen at lower concentrations, especially at ‘‘non- 
toxice’’ levels should be observed. Furthermore an extension of the 
experiments to other animal species and to other organs than the 
eyes, especially the lungs, would be of interest. Some of these 
points are being investigated at the present time. 


Summary 


The following changes have been found in the eyes of 1—3 weeks old 
fullterm mice, who were exposed to pure oxygen intermittingly from 
birth: haemorrhages, retinal folding and formation of a vascular, cellular 
and fibrous tissue in the vitreous body. 


Etude expérimentale sur la Fibroplasie Retrolentale. Rapport pré- 

liminaire sur Veffet de Voxygéene, administré a periodes intermit- 

tentes, sur le developpement postnatal des yeux de la souris. 

Chez des souris d’une @ trois semaines, qui tout de suite aprés leur 

naissance ont vécus, pendant des périodes intermittentes, dans un mi- - 
lieu d’oxygéne pur, on a trouvé des changes pathologiques consistent en 
hemorrhagies, des plis de la retine et la formation d’un tissu vasculaire, 
fibreux et cellulaire dans le corps vitré. 


Retrolentale Fibroplasie. — Tierexperimentelle Untersuchungen. 
Der Einfluss von intermittierend zugefiihrtem Sauerstoff auf die 
postnatale Entwicklung der Augen neugeborener ausgetragener 
(Vorlaufige Mitteilung.) 

Bei 1—3 Wochen alten Mausen, denen seit der Geburt intermittie- 
rend Sauerstoff zugefiihrt worden war, wurden Augenverinderungen in 


Form von Blutungen, Faltenbildung der Retina und Bildung eines vascu- 
liren, zelluliren und fibrésen Gewebes im Glaskérper gefunden. 


Fibroplasia retrolental. Experimentos hechos sobre animales. El 
efecto de la administracién intermittente de oxigeno sobre los ojos 
de ratones nacidos a termino. Un reportaje preliminar. 


Se ha constatado los siguientes cambios en los ojos de ratones de 
una a tres semanas de edad, que fueron expuestos a oxigeno puro desde 
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su nacimiento intermitantemente; sangria, arrugamiento de la retina, 


y 


una formacién en el cuerpo vitroso de un tejido vascular, celular y 


fibroso. 


to 
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Rubella During Pregnancy 


Its Effects upon Perinatal Mortality, the Incidence of Congenital 
Abnormalities and Immaturity. A Preliminary Report 


by 
ROLF LUNDSTROM 


In order to estimate the risk of injury to the child from rubella 
during pregnancy, it is necessary to study as large a number as 
possible of cases of rubella during pregnancy, with regard to the 
condition of the child at birth and its subsequent development. 
The occasion is only provided by large epidemics and involves 
certain difficulties. In the majority of countries, only a small pro- 
portion of cases are notified; the disease is mild and does not, as a 
rule, necessitate a visit to a physician for diagnosis. No large in- 
vestigation of the above mentioned kind has hitherto been made. 

In the spring of 1951, a widespread epidemic of rubella broke 
out in Sweden. Its extent was confirmed by reports from the ma- 
jority of the military units and by the large number of cases re- 
ported by the schools (see Table 1). 


Table 1 


Number of cases of rubella in Swedish schools reported to the 
Board of Education in January—June 1951. 


| No. of cases 


[No. of ot Percentage | 
| 61228 | 5.560 | 9.1 


| Remainder of Sweden .......... | 97593 | 13729 | 14.1 | 
| Total| 158821 | 19289 | 121 | 


= 
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Inquiries addressed to the maternity welfare centres through- 
out the country disclosed that a not inconsiderable number of 
pregnant women had contracted rubella during their current 
pregnancy. The Royal Medical Board therefore instructed all the 
maternity hospitals in Sweden to question all the women who 
were delivered there, or who aborted spontaneously, on the fol- 
lowing points: 1. Whether they had been in contact with any 
persons suffering from rubella. — 2. Whether they had contracted 
rubella during their current pregnancy. 


Those who replied in the affirmative to either of these questions were 
also requested to state whether they had previously suffered from the 
disease. A questionnaire containing the following points was drawn up: 
name, date and place of birth, diagnosis of parturition and disease, date 
of last menstrual period, date of exposure to rubella and, when applic- 
able, date of onset, date of earlier attack of rubella, whether rubella had 
been diagnosed by a physician on either occasion, date of parturition, 
data regarding earlier childbirths and/or abortions. The following data 
were requested with regard to the child: sex, birth weight and length, 
condition at birth, with detailed information regarding possible develop- 
mental defects and, when applicable, the cause of death. 

A similar questionnaire was addressed to each of the parturient 
women with the case-note number immediately before each of the afore- 
mentioned women; they comprised the control series. 

These data were assembled quarterly between July 1, 1951 and June 
20, 1952. 

It may be mentioned that the majority of pregnant women in Sweden, 
i.e., 94.1 per cent in 1950, were delivered at the maternity hospitals in 
question. 

Table 2 shows the distribution of the material assembled in this way. 
Seven pregnant women given convalescent serum when the illness was 
detected were not included in the series. This also applies to about 100 
women who were given such serum prophylactically after contact with 
cases of rubella. In connexion with the epidemic, 275 women underwent 
legal abortion after rubella during the first four months of pregnancy 
(in 3 cases during the fifth to sixth month). A number of these foetuses 
were preserved for a future investigation. The total number of legal 
abortions in Sweden in 1951 amounted to 6 328. 


The series assembled was classified into the following groups: 
1. Cases of rubella during the 1st up to and including the 4th 
month of pregnancy, counted from the first day of the last men- 
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strual period. — 2. Cases of rubella from the beginning of the 5th 
month of pregnancy until its termination (delivery). — 3. Cases 
of contact with rubella during the 1st up to and including the 4th 
month of pregnancy but without contracting the disease, although 
there was no knowledge of a previous attack of rubella. The ma- 
jority of these women may be assumed, with some degree of prob- 
ability, not to be immune to the disease. — 4. As in group 3, but 
contact with rubella during the 5th or subsequent months of 
pregnancy. — 5. Cases of contact with rubella during the 1st up 
to and including the 4th month of pregnancy without contracting 
the disease, and with knowledge of a previous attack of rubella. 
These women may be regarded as probably immune to the disease. 
— 6. As in group 5, but contact with rubella during the 5th or 
subsequent months of pregnancy. — 7. Parturient women, se- 
lected at random, who had not contracted rubella during preg- 
nancy and who had not, to their knowledge, been in contact with 
cases of rubella during this time. 

If rubella had a pathogenic effect on the foetuses during the 
1951 epidemic in Sweden, the following conditions could be anti- 
cipated. There would be a higher incidence of abnormal results of 
pregnancy in group 1 (rubella during the first 4 months of preg- 
naney) than in the control group. Those in group 3 (non-immune 
women exposed to rubella during the same period) may — since 
they did not contract the disease — be assumed to have escaped 
infection. This group may, however, contain women who con- 
tracted rubella in an inapparent form. In this case, a higher in- 
cidence of abnormal results of pregnancy could be expected in this 
group as well. Group 5 (women exposed to infection during the 
same period) may contain cases that should rightly be referred 
to group 3 on the grounds of an earlier erroneous diagnosis of 
rubella. Others may have escaped contact with the virus alto- 
gether. Presumably, however, a number of the women were 
actually infected, and if —as BELA ScHICK assumed (1949) — the 
virus can pass through the immune mother and have a pathogenic 
effect on the foetus, a higher incidence of abnormal results of 
pregnancy would be found in this group as well. Rubella, or 
contact with it, after the 5th month of pregnancy (groups 2, 4 


586 ROLF LUNDSTROM 


and 6) should result in incidence figures in agreement with those 
in the control group. 

The object of the present investigation was twofold: firstly, 
to estimate the incidence of abnormal results of pregnancy in the 
groups enumerated and, secondly, to analyze the differences be- 
tween these incidence figures. 

Any of the following conditions of the infant! were counted as 
an abnormal result of pregnancy: 

A. Stillbirth or neonatal death. 

B. Congenital abnormalities discernible at birth, 7.e., all the 
pathological conditions recorded in the living infants. They con- 
sisted of anatomical malformations, blood diseases, birth injuries 
and other pathological conditions of unknown origin. Thus, in 
addition to severe malformations — such as encephalocele, myelo- 
meningocele, deformities of the extremities of various kinds, 
heart disease and cataract — hypospadias, hydrocele testis and 
naevus were included. Such conditions as melaena, anaemia 
gravis, cerebral haemorrhage and asphyxia neonatorum were 
also referred to this category, whereas cephalohaematoma and 
pemphigus neonatorum were not included, as they were unim- 
portant in the present connexion. 

C. Immaturity, 7.e., birth weight of 2500 grams or below. 

Among those women who contracted rubella during pregnancy, 
the incidence of foetal defects was found to be highest when this 
occurred in the 2nd month and to decrease successively until the 
7th month. The group with rubella during the 1st to 5th months 
of pregnancy exhibited a higher incidence of foetal abnormalities 
than the control group. On the other hand, the incidence was 
higher in the control group than in those who contracted rubella 
during the 7th month of pregnancy or later. 

Table 2 shows the number of women with 0, 1, 2 or several 
earlier childbirths, respectively. 

The table discloses fairly appreciable differences. For example, 
primiparae predominated in the group of those who contracted 

1 In accordance with the official Swedish statistics, an infant denotes a 


liveborn child or a stillborn infant at least 35 cm long. A liveborn infant is one 
that has breathed. 
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Fig. 1. The incidence of congenital abnormalities: 1067 children of mothers 
having had rubella during pregnancy compared to 2452 control children. 


Rubella during pregnancy (solid lines) 

Curve D: Stillbirths and neonatal deaths including those of the immature infants 
and those with congenital abnormalities. 

Curve D+ M: Incidence of deaths according to the aforegoing, and of living mal- 
formed infants (including malformed immatures). 

Curve D+ M+TI: Total incidence of dead, malformed and immature infants. 

The cases of rubella in thé 7th—1l0th months of pregnancy have been combined 
and the smoothed curve gives the mean incidence for these cases. 


Controls (broken lines) 

Curves D(c), D+ M(c) and D+M+I(c): Corresponding relative incidence curves 
for pregnancies of the duration given on the abscissa. Because the incidence of imma- 
turity in particular decreases for pregnancies that have lasted for 8 months and longer, 
the curve falls after the 8th month. 

Month of pregnancy I denotes the first 30 days after the beginning of the last men- 
strual period; IJ denotes 31—60 days after the beginning of the last menstrual period, 
ete. 


rubella; this is particularly apparent in the first four months of 
pregnancy, whereas this tendency was not so marked in the control 
group. The opposite applied to those who did not contract the 
disease after exposure to infection. It was also .ound (the figures 
are not given here) that there was a marked tendency to a higher 
incidence of immatures among the primiparae. This is a strong 
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Table 2 


Distribution of the material according to the number of child- 
births preceding the current pregnancy. The figures denote the 
number of children in each group. 


[Contracted rubella) Contact but no attack of rubella 


| No earlier attack | Earlier attack | 


No. of | Subse- |————_—_—_ | 
earlier | 1st—4th | re lc 
: sainiiiiliin quent ontact | Contact | Contact | Contact | Controls 
child lof months | Ist—-4th | subseq. | Ist—4th | subseq. | 
births Pi td of preg- mths. of mths. of | mths. of | mths. of | 
y nancy preg- preg- | preg- | preg- | 
nancy | nancy | nancy | nancy | 
0 | 295 184 106 146 | 52 | 70 | 1035 
l 131 102 105 | 154 | 44 | 80 746 
= | 183 172 163 228 58 97 | 671 
| Total 609 458 374 528 | 154 | 247 | 2452 


Table 3 


Distribution of the material according to the number of child- 
births preceding the current pregnancy. Cases of certain diseases 
other than rubella in the mother and complications during child- 
birth, respectively, are excluded. The weighted means were ob- 
tained from the arithmetical means formed by the percentage 
figures for the three groups 0, 1 and 2 or more childbirths, 
respectively. For definitions of groups D, D+M and D+M+I, 
see text to Fig. 1. 


\Contracted rubella} Contact but no attack of rubella | 


| No earlier attack | Earlier attack 


| 
| 


| 
| 
| 


| | | 
Group | _| quent | Contact | Contact | Contact | Contact | Controls 
— hs | Ist-4th | subseq. | Ist-4th | subseq. | 
of preg- months | Ist—4th | subseq. | ist- subseq. | 
nancy | 0! Preg-| mths. of | mths. of | mths. of | mths. of | 
| y nancy | preg- | preg- | preg- | preg- 


nancy | nancy | nancy | nancy 


D | 59% | 21% | 35% | 31% | 44% | 16% | 1.8% 
D+M | 10.4% | 5.5% | 53% | 44% | 98% | 23% | 3.2% 
D+M+I| 166% | 7.2% | 7.3% | 7.7% | 110% | 46% | 58% 

Total | 579 450 | 344 | 508 | 153 | 240 | 2226 
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indication for taking into consideration the selection with respect 
to the incidence of immaturity associated with the parity number. 

The duration of pregnancy may also have a similar selective 
effect. An analysis (not recorded here) showed that the duration 
of pregnancy was practically the same in those who contracted 
rubella and in the controls. 

Certain diseases in the mother (for example, diabetes or thyro- 
toxicosis) or complications during childbirth have no relationship 
to rubella. For this reason, and in order to illustrate the effect of 
rubella more clearly, they were not recorded in Table 3. 

The weighted means for the relative incidence of foetal abnorma- 
lities are shown in the lower part of Table 3. The weighing was 
performed as follows. The material was grouped according to the 
number of previous childbirths (@, 1 and 2 or more); the relative 
incidence for each of these three groups was then calculated. The 
figures recorded in the table are the arithmetical means for the 
respective incidences. 


Results 


The investigation showed that rubella during the earlier part 
of pregnancy was associated with an increased incidence of still- 
births, neonatal mortality, congenital abnormalities and imma- 
turity. This did not apply when the disease was contracted during 
the later months of pregnancy. 

Contact with cases of rubella also increased the incidence of 
abnormal results of pregnancy. This increase was slight and not 
statistically significant for the children of non-immune mothers, 
whereas it was more marked — and significant — in those who 
might be considered as immune when they were exposed to in- 
fection, on the grounds of an earlier attack of rubella. 


The results of this investigation — made in connexion with an 
epidemic in Sweden in 1951 — confirm the observation that rubella 
contracted during the early part of pregnancy has a pathogenic 
effect on the foetus. 
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A slight increase in the incidence of abnormal results of preg- 
nancy was noted in the group of women who were presumably 
not immune and who were exposed to infection during the first 
four months of pregnancy, but did not have rubella. A possible 
explanation is that some of them contracted the infection but 
failed to recognize it as rubella. The increase is not significant; 
there is therefore reason to presume that the majority of these 
women escaped infection on the grounds of insufficient exposure 
to the virus. 

The rise in the aforementioned incidence was more marked in 
the group of immune women exposed to rubella during the 1st 
to 4th months of pregnancy. This indicates that the observa- 
tion mentioned by BELA ScHIcK was not necessarily an isolated 
phenomenon and that the prophylactic use of serum should be 
extended to all women exposed to rubella during early pregnancy. 


Spontaneous abortions were not taken into account, since they were 
not recorded systematically. Those defects in the children that were not 
observed at birth were not recorded. A number of cases of cataract, 
cardiac defects and deaf-mutism may be mentioned. The results will 
be completed by a later follow-up examination. 

The diagnosis of rubella might have been incorrect. It was obtained 
in somewhat more than 80 per cent of the cases from the case-histories 
and was verified in the remainder by a medical certificate. The cases 
diagnosed by a physician showed no increased incidence of the foetal 
abnormalities in question. This fact strengthens the reliability of the 
diagnosis. 

The time of onset might have been recalled incorrectly and referred 
to the wrong month of pregnancy. Thus, rubella actually occurring dur- 
ing the 5th month could have been referred to the 4th month and vice 
versa. This would have resulted in too low an incidence of abnormal 
results of pregnancy in the women who contracted rubella. With regard 
to the Ist month, it should be borne in mind that a number of women 
might have contracted the infection before conception, which may be 
calculated to take place — on the average — 15 days after the beginning 
of the last menstrual period. This would explain the fact that the in- 
cidence of abnormal results of pregnancy was lower in the group of women 
who contracted rubella during the Ist month of pregnancy than in the 
corresponding group with the onset in the 2nd month (Fig. 1). 

In every instance, any effect of the aforementioned sources of error 
would have been that the recorded figures for the incidence of foetal ab- 
normalities would have been lower than in actual fact. 
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The observations made in the present investigation emphasize 
the necessity of a further study of the present series. 


Summary 


1. An investigation has been started to ascertain the pathogenic 
effects on the foetus of rubella in the mother during pregnancy. A pre- 
liminary report is given of these effects, as assessed at birth and shortly 
afterwards, in a series of 1 067 cases of rubella during pregnancy. 

2. Rubella during the first 4 months of pregnancy is found to have 
a demonstrable effect in the form of stillbirth, neonatal death, anatomic- 
ally demonstrable abnormalities and immaturity. The total incidence is 
approximately 17 per cent as compared to approximately 6 per cent in a 
concurrent control series. 

3. A higher incidence (11 per cent) of abnormal foetuses than in the 
controls is also recorded in the following group: women who had earlier 
suffered from rubella, had been exposed to infection by the virus during 
the first 4 months of pregnancy, and had not contracted rubella on this 


occasion. 

4. Women who had not had rubella earlier and who were known to 
have been in contact with rubella during their pregnancy but did not 
contract the disease show a slightly higher incidence (approximately 7 
per cent) of abnormal foetuses than the control series. This difference is 


not significant. 

5. After the 5th month of pregnancy, neither an attack of rubella 
nor exposure to the infection without contracting it is found to result 
in any significant difference as compared to the control series. 

6. The investigation is being continued, both with regard to the 
further development of the children and to the results of the administra- 
tion of convalescent serum. 
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Rubéole pendant la grossesse. 


On a commencé a étudier les effets nuisibles de la rubéole sur des 
enfants dont la mére a eu cette infection pendant sa grossesse. I] a été 
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procédé 4 un exposé préliminaire des effets, tels qu’ils peuvent étre ju- 
gés a la naissance de l’enfant, et tout de suite aprés; cet exposé se base 
sur 1 067 cas de rubéole en cours de grossesse. — La rubéole pendant les 
4 premiers mois a un effet bien démontrable, qui se manifeste aussi bie 
par la fréquence des enfants morts-nés, morts, et des abnormités ana- 
tomiquement déterminables, que par le manque de maturité des enfants 
nouveau-nés. Cette fréquence était, dans le matériel recueilli, d’environ 
17 %, au lieu de 6 % dans un matériel de controéle recueilli simultané- 
ment. — Les enfants de méres ayant eu précédemment la rubéole, et 
ayant, au cours de leur grossesse, été en contact avec cette infection pen- 
dant les 4 premiers mois, sans retomber elles-mémes malades, montraient 
de méme une plus haute fréquence (11 %) d’abnormités que le groupe de 
contréle. — Les enfants de méres qui n’avaient pas précédemment eu la 
rubéole et qui, sans tomber elles-mémes malades, savait été en contact 
avec des cas de rubéole, montraient une fréquence presque insensible- 
ment supérieure (7 %) a celle du matériel de contréle. Cette différence 
n’est pas significante. — Les enfants de méres tombées malades, ou 
ayant été en contact avec des cas de rubéole sans tomber malades, aprés 
le 5° mois de leur grossesse, ne montraient aucune différence sensible 
avec le matériel de contréle. — Un complément du matériel recueilli est 
en cours, tant en ce qui concerne le développement ultérieur des enfants, 
qu’en ce qui concerne les résultats du traitement sérique. 


Roteln wahrend der Graviditat. 


Es wurde eine Untersuchung begonnen tiber die schadigende Ein- 
wirkung der Rételn bei graviden Frauen auf den Fetus. — Eine vorliufige 
Zusamrienstellung diese Wirkung betreffend wurde durchgefiihrt, so- 
weit eine Beurteilung aus den Verhaltnissen bei der Geburt méglich ist. 
Die Untersuchung basiert auf 1 067 Rétel-Fallen waihrend der Gravidi- 
tit. — R6teln wahrend der vier ersten Monate der Graviditaét haben 
einen feststelibaren Effekt, der sich nachweisen laisst sowohl in den Fre- 
quenzzahlen der Totgeborenen, der nach der Geburt Gestorbenen, be- 
treffs der anatomisch feststellbaren Abnormititen, als auch der Immatu- 
ritat. Diese Frequenz war im gesammelten Material etwa 17 % gegeniiber 
etwa 6 % eines gleichzeitig eingesammelten Kontrollmaterials. — Mitter, 
die vor der Graviditaét R6ételn durchgemacht hatten und wiahrend der 
ersten vier Graviditaitsmonate einer Rételinfektion exponiert waren ohne 
nachweislich selbst zu erkranken, brachten ebenfalls in einer héheren 
Frequenz (11 %) nicht normale Kinder zur Welt, als die Miitter de: 
Kontrollgruppe es aufwiesen. —- Die Kinder der Miitter welche Roteln 
friiher nicht durchgemacht hatten aber ebenfal!s wihrend der entspre- 
chenden Zeit exponiert waren ohne zu erkranken wiesen eine unbedeu 
tend héhere Frequenz (etwa 7 %) auf als die der Kontrollgruppe. Diese: 
Unterschied ist jedoch nicht signifikant. — Erkrankung an Roteln bzw. 
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Exponierung ohne nachweisbare Erkrankung nach dem finften Gra- 
viditétsmonat gab keinen signifikanten Unterschied im Verhaltnis zum 
Kontrollmaterial. — Eine Komplettierung des Materials teils die weitere 
Entwicklung der Kinder, teils die Resultate der Serumbehandlung be- 
treffend wird laufend vorgenommen. 


Rubéola durante el embarazo. 


Ha dado comienzo una investigacién para ilustrar los efectos perju- 
diciales de la rubéola en nifios cuya madre ha padecido de rubéola durante 
el embarazo. Se da aqui a conocer un resumen preliminar de los efectos, 
tales como pueden juzgarse al nacer la criatura y ei tiempo inmediato 
después del nacimiento, basado sobre 1 067 casos de rubéola durante el 
embarazo. — La rubéola durante los 4 primeros meses tiene un efecto 
palpable que se expresa tanto en la frecuencia de nifios muertos al nacer, 
fallecidos, anormalidades anatémicas evidentes tales como inmadurez 
en las criaturas recien nacidas. Esta frecuencia fué, segin el material 
recopilado, de aprox. 17 % contra aprox. 6 % segtin el material de control 
recopilado al propio tiempo. — Ninos de madres que anteriormente hayan 
padecido de rubéola y que a sabiendas hayan estado en contacto con 
rubéola durante los primeros 4 meses del embarazo, sin volver a enfermar, 
mostraron asimismo una frecuencia mayor (11 %) de criaturas no nor- 
males que el grupo de control. — Nifios de madres, que anteriormente no 
hayan sufrido de rubéola y que, sin enfermar a sabiendas hayan estado 
en contacto con casos de rubéola, mostraron una frecuencia algo mayor 
(aprox. 7 %) que el material de control. Esta diferencia es insignificante. 

~ Enfermantes, respectivamente contacto con casos de rubéola sin caer 
enfermas de la misma después del 5° mes de embarazo no mostraron nin- 
cuna diferencia significante, en relacién con el material de control. — 
Se esta gestionando todavia un complemento de material, en parte re- 
specto dal ulterior desarrollo de la criatura y en parte respecto del re- 
sultado del tratamiento de sueroterapia. 
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SUMMARIES OF SUPPLEMENTS 


GRETA SIMELL: On the Menarche Age of Finnish Women. (Acta 
Pediat. 1952. Suppl. 84.) 


In order to determine the average menarche age of Finnish 
women, information on this subject was collected from different 
parts of the country. The data concerned 3075 women and girls, 
born during the years 1923—1933, both Finnish- and Swedish- 
speaking people, belonging to different classes of society in the 
country and in towns, and the conclusion reached was that the 
average menarche age in Finland in 1950 was 14.25+0.03 years, 
or 14 years 3 months +11 days. Since the year 1882 the menarche 
age in Finland has fallen by 2.37 years, and since 1919 by 1.70+ 
0.03 years. 

The war years (1939—1944) do not seem to have had a re- 
tarding influence on the menarche age of Finnish girls. 

The menarche age of the Finnish-speaking girls was higher 
than the corresponding age of the Swedish-speaking girls. The 
menarche age of the Finnish-speaking girls was 14.28 + 0.08 years, 
or 14 years 3 months 11 days+29 days, and that of the Swedish- 
speaking girls 13.85 +0.09 years, or 13 years 10 months 6 days + 
32 days. The difference was 0.43 +0.13 years, or 5 months 5 days 
+48 days. 

Grouped according to the different tribes the data revealed 
no great differences. 

The menarche of intellectual workers and their daughter 
appeared earlier than that of manual workers and their daughters. 
For the intellectual worker this age was 14.03 +0.04 years, or 14 
years 11 days+14 days, and for the manual worker 14.39 + 0.04 
years, 14 years 4 months 20 days+14 days. The difference was 
0.36+0.05 years, or 4 months 10 days+18 days. 

Grouped according to place of residence women living in towns 
attained the menarche at the age of 14.08+0.03, and women in 
the country at the age of 14.46 +0.04, or the former at the age of 
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14 years 29 days+11 days, and the latter at the age of 14 years 
5 months 16 days+14 days. The menarche of girls born and liv- 
ing in towns appeared earlier than that of girls born and living 
in the country. 

It seems obvious that the place of residence has an influence 
on the appearance of the menarche. Compulsory change of place 
of residence proved to have no retarding influence on the devel- 
opment of puberty in Karelian girls. 

The girls in whom menstruation became regular immediately 
after the appearance of the menarche were at the time of the 
menarche on an average 14.21+0.03 years old, or 14 years 2 
months 16 days+11 days, and those whose menstruation was 
irregular after the appearance of the menarche were correspond- 
ingly 14.47+0.09 years old, or 14 years 5 months 19 days +32 
days. Thus the age of girls whose menstruation was regular at the 
time of the menarche was 0.26+0.07 years lower than that of 
girls with irregular menstruation. 

Girls whose menstruation was painful had it earlier than girls 
whose menstruation was painless. It cannot be concluded from 
constitution, or from the relation of height to weight, which will 
show an earlier or later menarche. Girls whose menstruation was 
painful, avoided gymnastics during menstruation more often than 
girls with painless menstruation. The appearance of the menarche 
seems to have no influence on school achievements. 

The menarche is not distributed equally among the different 
calendar months. Most menarches fell in June, followed by Jan- 
uary, September and December. The month of birth is obviously 
a frequent time for the appearance of the menarche. The percent- 
age in the month of birth was 11.96 +0.46. Psychic factors seem 
to have a great influence on the age at which the menarche ap- 
pears. 


SIGVARD JoruP: Colonic Hyperperistalsis in Neurolabile Infants. 
Studies in so-called dyspepsia in breast-fed infants. (Acta 
Pediat. 1952, Suppl. 85.) 

A review of the literature has shown that the etiology of so- 
called dyspepsia in breast-fed infants is obscure and unestablished, 
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and that various methods of treatment have been employed with 
varying success. 

For the purpose of obtaining a deeper and more positive 
knowledge of the nature of the syndrome and its adequate treat- 
ment, the author has conducted an investigation of 111 dyspeptic 
and 38 normal infants, and further an investigation of the fre- 
quency of the syndrome in a material consisting of 589 children. 

1. The author has made a distinction between the so-called 
dyspepsia in breast-fed infants and the defective adaptation ac- 
companied by frequent, loose stools which may occur during the 
first weeks of life. The dyspeptic infants have frequent, loose 
stools which as a rule follow directly upon the meconium discharge 
and continue beyond 3 weeks of age. A description is given of the 
characteristic symptom picture which, particularly as regards 
the neurolability and the occurrence of bowel openings and 
attacks of pain in relation to feeding, practically always distin- 
guishes the syndrome from other disturbances accompanied by 
loose stools. 

2. More than half of the infants have attacks of pain even 
after normalization of the stools, and the author considers that 
the majority cf case: of so-called three months’ colic are attri- 
butable to the syndrome described. After the disapperance of the 
dyspepsia the children still have a tendency to diarrhea—occur- 
ring in about 40 per cent of those after-examined—and pains of 
the spasmus coli type. 

3. The frequency investigation at a Child Welfare Center in 
Stockholm shows that, out of 589 children, about 30 per cent had 
had dyspepsia, 7 1/2 per cent in a mild form, 14 per cent medium 
and 9.2 per cent severe. 

4, The parents and siblings, to a higher degree than the fami- 
lies of the normal infants, apart from having suffered from the 
dyspepsia in infancy, exhibit gastro-intestinal disorders, often of 
a psycho-somatic character, including particularly pains of the 
spasmus coli type in childhood and “‘irritable” colon as adults. 
They also exhibit a higher degree of neurolabile disposition. 

5. By means of roentgen examination the author has been 
able to establish a distinct difference between the condition of 
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the colon of the dyspeptic and of the normal infants. Thus in 
the former, roentgen examination reveals a resistance to contrast 
enema with an often convulsively contracted colon and further 
a propulsive motility of the colon on feeding. This propulsive 
motility of the colon is a continuation of a peristaltic movement 
starting in the duodenum about 1/4 minute after the commence- 
ment of feeding, reaching the coecum at about 11/2 minutes. 
It is perceived as a contraction of the sigmoid colon and sometimes 
of the descending colon also, accompanied by an attack of pain, 
and terminates in defaecation about 6 to 7 minutes after the 
commencement of feeding. This propulsive motility of the colon 
gives a rapid passage through the colon. In cases observed, com- 
plete passage and emptying took 4.35—8 minutes from the com- 
mencement of feeding. This rapid passage through the colon 
and consequent deterioration in fluid resorption causes looseness 
of the faeces. 

6. Roentgen examination of the ventricle, duodenum and 
small intestine has not revealed any difference in relation to the 
normal infants. The time of transit from the contrast medium 
being administered until it reached the colon has in both normal 
and dyspeptic infants varied in round figures between 2 and 7 
hours. 

7. It was possible to induce the propulsive motility of the 
colon by giving either breast-milk or cow’s milk mixtures by dif- 
ferent means, and on some occasions by the mere act of sucking. 
This proves that so-called dyspepsia in breast-fed infants is in- 
dependent of the nature of the food. Intimate contact with the 
mother without sucking produced no motility of the colon. 

8. The rectal pressure and its fluctuations were measured in 
16 infants, of which 3 normal. The normal infants exhibited during 
feeding a rectal pressure of up to 60 cm water with small fluctua- 
tions in pressure not exceeding 25 em water. Children who had 
had the dyspepsia deviated from the normal infants in the greater 
fluctuations in pressure. Infants with dyspepsia in a severe form 
exhibited during feeding a high pressure—over 100 cm water in 
the majority of cases—and great fluctuations in pressure. The 
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light and medium cases have exhibited lower values and smaller 
differences in pressure than the severe cases. 

9. Treatment with an anticholinergic drug, Methylscopol- 
amine nitrate (Skopyl, Pharmacia), produced a rapid effect on the 
loose stools and attacks of pain, and moreover had a good in- 
fluence on the infants’ neurolabile symptoms. After treatment 
with Skopyl the colon showed a roentgen picture in complete 
agreement with that of the normal infants. 

10. Change of environment has exercised little influence on 
the gastro-intestinal symptoms, but often favorably affected 
other neurolabile symptoms. 

11. Cow’s milk mixture or protein have had no effect on 
gastro-intestinal or neurolabile symptoms. 

12. Allergic manifestations are not more common in these 
infants than in normal. Allergy has not proved to be the cause of 
the syndrome. 

13. The author finds that the intestinal symptoms—hyper- 
peristalsis of the colon including relaxation of the ileocecal 
sphincter, attacks of pain, increased rectal pressure and increased 
mucous content in the faeces—are explained by a parasympa- 
thetic predominance, which is further supported by the good 
results of treatment with an anticholinergic preparation. The 
author concludes that this failure of vegetative balance with 
a parasympathetic predominance forms a part of the infants’ neu- 
rolability. Both the neurolabile and gastro-intestinal symptoms 
are in a high degree dependent on constitutional factors. The 
proper denomination of the syndrome discussed in this paper 
should, in the author’s opinion, be Colonic Hyperperistalsis in 
Neurolabile Infants. 


BERTIL LINDQUIST: Effect of Vitamin D on the Metabolism of 
Radiocalcium in Rachitie Rats. (Acta Pediat. 1952, Suppl. 86.) 


The purpose of the present study was to investigate the effect 
of vitamin D on the absorption, excretion and skeletal metabolism 
of radiocalecium in rachitic rats. 

Rickets was produced experimentally in rats by feeding them 
for 3 weeks on a modified Steenbock rachitogenic diet Nr. 2965. 


t 
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Some of the animals then received a single dose of calciferol dis- 
solved in peanut oil, while their litter mates received peanut oil 
only. At varying intervals after this administration the animals 
received radiocalcium in the form of a single dose, either 20 mg by 
stomach tube or 10 mg subcutaneously. The animals were usally 
killed about 18 hours after the introduction of the isotope. Activ- 
ity determinations were made of the blood, excreta and different 
parts of the skeleton. The results may be summarized as follows. 

The absorption of radiocalcium from the digestive tract in- 
creased with increasing dose of vitamin D up to a certain level, 
beyond which further increase of the dose failed appreciably to in- 
crease the absorption. Under the conditions used in the present 
investigation this dose was about 15 I.U. Increasing the dose to 
50000 I.U. did, however, produce a slight, further increase in the 
absorption. 

It was also shown that the effect of a physiologic dose of vita- 
min D on the absorption of Ca** was demonstrable already at an 
interval of 4—12 hours between the administration of vitamin D 
and radiocalcium. The effect then gradually increased and reached 
a maximum at an interval of 60—72 hours. At an interval of 9 
days the effect began to diminish, and then to pass off after al- 
together about 16 days. These observations show that vitamin D 
has a gradually increasing effect, demonstrable after a fairly short 
time. 

It was noted that the absorption of radiocalcium after a single 
dose of vitamin D to rachitic rats—as observed 4 days after the 
vitamin was given—was practically the same as after the prophy- 
lactic administration of the vitamin. 

The radiocalcium values obtained from the digestive tract 
+faeces following the parenteral administration of the isotope 
were smaller in the vitamin D treated animals than in the un- 
treated ones. This does not necessarily mean that vitamin D af- 
fects the passage of calcium into the bowel. The difference between 
the values recorded is probably due to an increased reabsorption 
of calcium in the vitamin D treated rats. 

An effect of vitamin D on the absorption of radiocalcium from 
the digestive tract can be observed already one hour after the ad- 
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ministration of the isotope. Not only the absolute difference but 
also the difference per cent in absorption between the vitamin D 
treated and the untreated animals then increased during the fol- 
lowing hours, and the effect of vitamin D on the absorption did 
not reach a maximum until 4—6 hours after the radiocalcium had 
been given. An effect of vitamin D on the absorption was observ- 
able only as long as the small intestine contained some radio- 
-alcium, and from the large intestine no absorption of radiocal- 
cium at all could be demonstrated. These observations suggest 
that the absorption of calcium from the digestive tract occurs by 
means of two mechanisms: one independent of vitamin D, and 
another that is controlled by the vitamin. 

The effect of an addition of phosphate to a rachitogenic diet 
on the metabolism of radiocalcium was also studied. The increase 
thus obtained in the skeletal uptake of Ca*°—of an order slightly 
greater than that by administration of vitamin D—was not ac- 
companied by an increase in the absorption of radiocalcium from 
the digestive tract. It is therefore probable that the favourable 
effect of vitamin D on the absorption of calcium is not secondary 
to an increased deposition of calcium salts in the skeleton. 

Parenteral administration of phosphate to rachitic rats in- 
creased the absorption of radiocalcium which was simultaneously 
given per os. This effect, seen also in animals treated with vitamin 
D, is probably of secondary nature. 

Investigation of the specific activity of serum calcium in vi- 
tamin D treated and untreated rachitic rats suggests that an in- 
creased uptake of Ca* in the bones on administration of vitamin 
D represents an increased deposition of calcium salts. This is also 
supported by the observation that parenteral administration of 
phosphate to rachitic rats that were simultaneously given radio- 
caleium per os was followed by a quick and marked uptake of Ca 
in the skeleton and by a simultaneous pronounced drop in the 
level of the urinary Ca*, while the uptake of Ca* in a correspond- 
ing group receiving no phosphate was much smaller. 

It was shown that the response of rachitic rats to the adminis- 
tration of radiocalcium is quantitatively related to the dose of 
vitamin D given and that the curve for the uptake of Ca* in the 
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bones has the shape of a logarithmic function. A biological assay 
for vitamin D was devised on the basis of this observation. Ac- 
cording to this assay, the response to a given dose of vitamin D 
is recorded in the form of measurements of the radioactivity of 
the ends of the tibia-fibula 18 hours after the administration of 


the isotope. 

When vitamin D was given at different intervals before the 
administration of radiocalcium the curve for the uptake of Ca* 
in the bones showed practically the same course as that described 
above for the absorption. The incisors, however, were found to 
take up the maximum percentage of a given dose of Ca** when 
the vitamin was administered already 24—48 hours before Ca*, 
probably on account of the fact that the mineralization of the in- 
cisors is less effected than the rest of the skeleton in rickets. 

In rachitic rats the skeletal uptake of parenterally administered 
radiocalcium was found to be greater in those treated with vitamin 
D than in the untreated ones. This does not permit the conclusion 
that vitamin D exerts a direct effect on the mineralization of the 
skeleton, because this effect may be secondary. The increased de- 
position of calcium salts in the bones which was observed on ad- 
dition of phosphate to the diet, is, however, very probably sec- 
ondary to the increase of the inorganic phosphorus in the serum, 
which—like the increased calcification—was observed very soon 
after the change of the diet. This suggests that the increased up- 
take of radiocalcium in the bones after medication with vitamin 
D and obtained after oral as well as after parenteral adminis- 
tration of Ca*, is also due to an appreciable extent to the simul- 
taneous increase of inorganic phosphorus in the serum. The cor- 
relation between the inorganic phosphorus in the serum and the 
uptake of radiocalcium in the femur was statistically highly sig- 
nificant. 

The administration of vitamin D did not increase the specific 
activity of the serum calcium despite an increase in the amount 
of radiocalcium entering the blood from the intestines. The most 
reasonable explanation available for this phenomenon is that 
vitamin D simultaneously increases the amounts of inactive cal- 
cium entering the blood stream from the bones. The problem of 
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dissolution of bone salts was also studied by comparing the 
amounts of radiocalcium recovered from the femur and from the 
incisors at different intervals after the administration of the iso- 
tope. Both in vitamin D treated and in untreated rachitic rats the 
Ca*® ratio femur/incisors decreased markedly during the first 
18 hours after the administration of the isotope. The slope of 
the Ca*® ratio curve then gradually decreased, but more in the 
untreated animals than in the treated ones. This difference was 
most readily demonstrable after an interval of more than 3 days. 
The data agree with the assumption that in healing rickets in 
rats after administration of vitamin D, there is an increased 
removal of bone salt as compared with untreated rats. 

Ca** ratio curve obtained by administration of massive doses 
of vitamin D showed a course practically parallel with the corre- 
sponding function obtained by administration of physiologic doses. 
Consequently it seems reasonable to assume that the effect of 
vitamin D in massive doses on the skeleton—decalcification of 
the bones—is at least partly an accentuation of the physiologic 
effect. 


\ \ \ 
\ \ 
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Proceedings of the Section for Pediatrics and School Hygiene 
of the Swedish Medical Society. 


Meeting, February 8, 1952 


Enell, H. and Hahn, B.: Angiomatosis in infants. 


An account is given of eight cases of a type of congenital angioma 
which appears as a diffuse increase of tissue, without any sharp limits and 
most often located to some extremity. Patho-anatomically it consists of 
a hemolymphangioma, one or the other predominating. Apart from the 
cutis and subcutis, other tissues may occasionally be engaged in the 
process. The malformation, which may also be called angiomatous con- 
genital elephantiasis, has a certain tendency gradually to degenerate 
malignantly. A tabular synopsis was appended. The diagnosis of diffuse 
angiomatosis has in most cases been secured by biopsy, in two instances 
post mortem. The tendency to reactivation, after operation or con- 
servative treatment, has proved to be very marked. Broadly speaking, 
the prognosis is doubtful with regard to this syndrome (4 dead, 3 improved 
and 1 unimproved). 


H. Ryd: Prognosis and surgical indications in funnel chest. 


K.-A. Melin and K.-M. Herrlin: Experiences with photic stimula- 
tion in pediatric electroencephalography. 


21 healthy children without any neurologic or psychiatric affections, 
hereditary or anamnestic, have been examined. In no instance has any 
break-through been noticed of paroxysmal slow waves, cramp poten- 
tials, or anything like that, in the curve. However, 6 children with 
flash-light frequencies of 5—16/sec. have responded with frequencies in 
the curve, synchronous with the flash-light frequency applied on each 
particular occasion. Out of 181 examined convulsive children, aged up 
to 15 years, with attacks of a grand mal and petit mal type, 36, or 19.9 pe: 
cent, displayed a break-through of pathologic waves in the curve, in 
response to the photic stimulation. In 9 patients, attacks could be pro 
voked. 108 indistinct records of attacks were also subjected to stimulatio: 
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in the forementioned way. 17 revealed pathologic responses and in one 
of these an attack of grand mal was provoked. In 4 cases, the patient 
responded to photic stimulation, when ordinary electroencephalography 
and stimulation by hyperventilation had brought negative results. 2 of 
19 cases of headache, chiefly of the nature of a migraine, disclosed path- 
ologic responses in the curve. 


T. Moller, C.-D. Ekman and G. Ekstrém: Pulmonary hypertension 
in artificial ductus arteriosus. 


Ake Andersson: Diagnosis and treatment of acute osteomyelitis. 


The cases treated during the years 1940—1950, at Kronprinsessan 
Lovisa’s Hospital for Children (83 cases in all), have been afterexamined. 
In the years 1940—1944, a third of the patients were treated without, 
the others with chemotherapy. The latter category includes the severe 
cases, two of which died. From, and including, the year 1945, penicillin 
was applied to an increasing extent. In 1947, heparin was added in the 
routine treatment of acute osteomyelitis, with a view to preventing 
thrombosis in the blood vessels and necrosis in the bony tissue. It is used 
in combination with penicillin. The only surgical interventions that have 
been performed at an acute stage have been incisions in the case of soft part 
abscesses. In 80 per cent of the cases treated with sulfa, or untreated, 
incisions were made, as against only 20 per cent of those treated with peni- 
cillin + heparin. Absolutely complete healing was noted in 95 per cent of 
the cases treated with penicillin +heparin. In the cases of exclusive 
penicillin therapy the corresponding figure was 85 per cent, and in sulfa 
therapy 70 per cent. The lastmentioned percentage applied also to un- 
treated cases. 2 of the others, to begin with only sulfa-treated, have be- 
come chronic. The remainder has shown a pronounced sclerosis or 
sclerotic deformities. 


Discussion: 


U. Rudhe: A roentgen examination may produce useful diagnostic 
information even at an early stage, when the patient first applies for 
his troubles. The roentgen examination should not be postponed to 
the time when the skeletal changes can be expected to appear. An early 
diagnosis is extremely important in these conditions, keeping in mind, 
first of all, the mechanism of modern antibiotics. A roentgenographically 
observable oedema, in the soft parts round the affected skeletal part or 
joint, occasionally occurs, sometimes even within 24 hours or, more 
often, within 48 hours after the first manifestation of the subjective 
symptoms. The oedema appears as a swelling of the musculature, and 
the otherwise clearly discernible fat spatia are, in the picture, more or 
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less obliterated. Often, an oedema in the subcutaneous adipose tissue is 
also to be noted. In cases of arthritis, a capsular dilatation is often to be 
noticed in connection with the exudation in the joint. 


Chr. Lingen: A specific antigen for tuberculosis. 


Birger Hahn and Karl-Henrik Karlén: Experiences of Cortone treat- 
ment at Kronprinsessan Lovisa’s Children’s Hospital. 


The most favourable results of Cortone treatment have been ob- 
tained in rheumatic fever. The arthritic troubles have improved most 
rapidly. Also carditis has been favourably affected by Cortone. Reacti- 
vation has been rare at a sufficiently intense and prolonged treatment 
(2 1/2—3 mg per kg/body weight per 24 hours during 4 weeks). Partic- 
ular mention should be made of a good result in a case of chorea minor. 
Rheumatoid arthritis has been treated with rather disappointing re- 
sults, as judged from a long-term follow up, this irrespectively of the 
size of the doses. It should be pointed out that the patients are more 
accessible to physical therapy, when under the influence of Cortone, 
which in the end has been found to constitute a definite advantage to the 
patients. In two of three cases of leukaemia, short and incomplete re- 
missions, apparently not spontaneous, have set in. In occasional cases 
of severe asthma and lipoidosis, transient effects have been obtained. 


Meeting, March 14, 1952 


N. Malmberg. The new W. H. O. nomenclature of diseases from 
the point of view of a pediatrician 


E. Jacobsson: Clinically manifest toxoplasmosis in father and son 


Two cases of clinically manifest toxoplasmosis, with a syndrome in 
the first place suggesting, perhaps, a transition to subclinical forms, have 
been observed in a boy and his father. The boy, 7 years of age, showed a 
general, benign lymphadenosis with increased sedimentation rate and a 
rise in the number of white blood corpuscles, as well as a moderate 
eosinophilia, though without temperature and with a dye-test titre of 
1/8000. The father, who fell ill 1O—11 days after his son, developed a fever 
with a rather moderate headache. After about 8—10 days, it had alto- 
gether vanished. He disclosed a marked intracutaneous test and a dye- 
test positive in a dilution of 1/4000. When the fever had gone, the father 
entirely recovered, while the son, as long as 5 months after the first 
examination still shows a certain enlargement of his lymph nodes. 
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Arne Hultman: A comparison between bacteriological pharyngeal 
and nasopharyngeal samples 


In 119 cases of infections in the air passages simultaneous pharyngeal 
and nasopharyngeal samples have been taken. In 86 cases a pathogenic 
flora was obtained. In 63 per cent, the nasopharyngeal samples yielded 
superior results, while in 14 per cent the pharyngeal samples proved 
better. In 23 per cent, the nasopharyngeal and pharyngeal samples gave 
identical results. The nasopharyngeal samples can be taken with less in- 
convenience, to the patient, and the big sources of error in the pharyn- 
geal samples is largely eliminated. 


Gunnar Hackzell: A case of familial juvenile nephronophthisis 


A girl, 7 years of age, with familial juvenile nephronophthisis is 
described. The sister of the patient had died, at 8 years of age, in an al- 
most identical disease. The patient fell ill at 6 years of age with a polyuria 
and isosthenuria, though without any pathologic sediment. Urine and 
serum tests conform completely to the cases described, in 1951, by 
Fanconi, termed by him familial juvenile nephronophthisis. 


Discussion 


Enell, H.: At Kronprinsessan Lovisa’s Children’s Hospital, a brother 
and sister, with a syndrome conforming to that described by Fanconi, 
and others, as familial juvenile nephronophthisis, have been treated from 
time to time since 1945. At an age of 6 years, the boy began to be troubled 
by polydipsia and polyuria. When first hospitalized, in 1945, he was sup- 
posed to suffer from diabetes insipidus. He had no albuminuria and no 
pathologic sediment. Later, a diagnosis of a primary hepatic disease of a 
familial type was determined. For several years, his condition remained 
practially unchanged. In 1950, at an age of 14 years, the boy died from 
uraemia and acidosis. The autopsy disclosed a chronic atrophy of the 
kidney and some adrenal hyperplasia, otherwise nothing noteworthy. 

At an age of 7 years, the sister, now 12 years of age, began to ex- 
perience similar troubles, especially an excessive thirst and micturition. 
Only occasionally, she has shown albuminuria. Of pathologic sediment 
none. A marked decrease in the glomerular filtration was noted, but nor- 
mal renal circulation and almost normal tubular excretory capacity. 
During the past year, she has been failing away more and more. Her 
growth has been obviously retarded. The non-protein nitrogen has kept 
between 100 and 120 mg per cent. She has a pronounced predisposition 
to anemia. 
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Bertil R. Malmgren: Encephalitis in infectious mononucleosis 


A survey is given of the literature on cerebral complications in in- 
fectious mononucleosis. Such complications are, it emerges, compara- 
tively rare and show a good prognosis. Death in this disease is uncommon. 
Further, an account is given of a fatal case of infectious mononucleosis 
with meningo-encephalitis in a girl, aged 11 years. So far, probably, no 
therapy specific to this disease is available. 


Erik Jacobsson: Nestargel in vomiting fits in infants 


Nestargel has been tried at Samariten Hospital for Children during 
the past two years. It has proved a useful additional therapeutic in in- 
fants’ vomiting fits. Frequently, these vomiting fits, previously not in 
any way accessible to treatment, ceased, immediately after an adminis- 
tration of the preparation, often to return again when the preparation 
has been withdrawn. 


Meeting at Eskilstuna, April 26, 1952. 
T. Hedqvist: Toxoplasma Studies. 


An investigation of susceptibility to toxoplasma has been performed 
on 648 persons between 0 and 45 years from Eskilstuna and its surround- 
ing country. The age groups above 20 years consisted of women only. 
Among 379 children below 15 years of age, only one showed a positive 
toxoplasma reaction. In the age groups above 15 years, the frequency of 
positive cases increased fairly rapidly up to 40 per cent in the age group 
of 30—45 years. The results were compared to those previously published, 
and the irregular geographic distribution of the cases in Sweden was 
pointed out. This fact strongly contradicts the assumption that the 
toxoplasmosis would spread through direct infection, even though the 
age distribution would seem to speak in favour of it. 


F.. Fréinkel: Vaccinal Treatment of Juvenile Asthma. 


A report is given of the treatment of 18 asthmatic children with 
Danish stock vaccine, produced from bacteria of mouth flora. All cases 
have been tested with negative results. From the case histories, it has 
been obvious that ‘“‘bacterial allergies” are concerned. The children were 
from 1 to 15 years of age. Fifteen were boys, 3 girls. The asthmatic symp- 
toms had lasted for at least half a year, and in half the number of cases 
from 1/2 to 1 year. The period of treatment and observation has so far 
been fairly short, in most instances about 1/2 year. Contrary to the ob- 
servations at the specific hyposensitization, the reactions, in connection 
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with the injections, were delayed, i.e. they appeared after 48—72 hours. 
In more than half the number of cases, they consisted in catarrhal symp- 
toms and slight, rapidly transient asthmatic troubles. In one case a 
violent attack, almost threatening life, was noted. There is a Danish 
report of a fatal case in connection with vaccination treatment. The 
results are described as very good in 10 cases, as good in 2 instances. In 
2 cases, the result has been bad. In the remaining 4 cases, the results can- 
not as yet be judged. 


Kurt Kaijser: Abdominal and Dorsal Insufficiency. 


In the first case, a boy, 11/. year of age, a paresis in the abdominal 
musculature was noticed by the mother, when the child was only 2 
weeks old, and this may have appeared earlier. The mother states that, 
when in her 5th month of pregnancy, which occurred in October, she 
had a period of illness with severe headaches. The actual nature of her 
illness was never made fully clear. However, at the time of that illness, 
several cases of poliomyelitis were noted in the community where she 
lived. With regard to the aforementioned facts a diagnosis of foetal 
poliomyelitis infection seems likely. — A second case also concerned a 
boy, 11/, year old. At 2 months of age, he developed a temperature and 
meningitic symptoms. Accumulation of protein and pleocytosis in the 
cerebrospinal liquor were found. A paresis appeared in the right arm and 
leg and, later, also in the abdominal muscles, with a moderate right- 
convex scoliosis. The third case concerns a boy, 10 months of age. Already 
during the first days of life the abdomen was found to be big and slack. 
During the continued development, the flaccidity became more pro- 
nounced. No evacuation or micturition troubles were noted. The abdom- 
inal wall is strikingly thin everywhere, unfolding like a loose bag. The 
testes are not down in the scrotum. Roentgen examination of the urinary 
tract disclosed a bilateral hydronephrosis, being most in evidence on the 
left side. 


Meeting at Uppsala, May 21, 1952. 
Bo Vahlquist: A Girl with Thrombopathy (Willebrand-Jiirgens). 


This girl, 13 years of age, has shown a tendency to bleeding from her 
first years of life. At 3 years of age she experienced, for the first time, an 
articular bleeding. Later, such bleedings have occurred in other joints, 
most recently in the right knee. Her bleeding time, ear-stab, exceeds 1 
hour. Tests during a stasis reveal a vascular fragility. All other values, 
including clot-retraction time, are normal. Notwithstanding that no 
definite heredity has been ascertained, a diagnosis of thrombopathy of a 
Willebrand-Jiirgens’ type appears justified. 
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Bengt Hagberg: De Toni-Fanconi Syndrome in Siblings. 


A brother and sister with a de Toni-Fanconi syndrome are described. 
In the family, there are no metabolic disorders other than a case of dia- 
betes mellitus in a maternal cousin. The first case concerns a boy, 3 
years of age, with a characteristic clinical picture (see Table). His disease 
was ascertained at an age of 14 months. His younger sister was, at 4 
months of age, hospitalized for a nasty diaper dermatitis. In this connec- 
tion, a massive glycosuria was discovered. A careful examination of the 
case disclosed that, even at this early age, she had shown most of the 
typical, though as yet not pronounced, symptoms. The content of animo 
acid was ascertained in all the members of the family by paper-chromato- 
graphy. Only the urine of the two patients showed a general, though pro- 
portional, increase in acid. Cystine was found, though not in any pre- 
dominant amounts. The plasma of the girl showed a reduced content of 
certain amino acids, particularly glutamine. No cystine deposits could 
be traced in the cornea, the conjunctiva or the bone marrow. No liver 
biopsy was performed. In spite of the typicalness of the clinical pictures, 
no definite aetiological diagnosis has been made. 


e Toni-Fanconi syndrom 31/4 years m s 
De Toni-Fan yndrome 3} ea 4 months 


Polydipsia /Polyuria .......... 

Albuminuria (aminoaciduria) 

Hypophosphataemia ........... + 


Folke Nordbring: Lead-Poisoning in Infants. 


Will be published in Svenska Lakartidningen (The Swedish Medical 
Journal) 1952. 


Stig Sjolin: The Resistance of the Foetal Red Blood Corpuscles. 


At different in vitro investigations (of osmotic and mechanic re- 
sistance and incubation resistance) the blood corpuscles from early foe- 
tuses, as well as from abortive and fully developed newborns, show, at 
least partly, a reduced resistance and a less good durability when kept 
sterile at +4°C than the red blood corpuscles of adults. In earlier ex- 
periments in blood preservation, a relatively good confirmation has 
been ascertained in the time of survival of red blood corpuscles in vitro 


(Cystine deposits). ? ? 
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and in vivo. Accordingly, it would not seem unreasonable to suppose 
that foetal red blood corpuscles with a reduced resistance in vitro would 
also reveal a shorter survival in vivo. 


Lars Séderhjelm: Casein Dry Milk in Cases of Dyspepsia. 


In a somewhat different form published in the Svenska Liakartid- 
ningen 1952, jointly with C. Gyllenswiérd and O. Mellander. 


Ingvar Nylander: Long Sleep Treatment in Severe Cases of Tic. 


The author reported 4 severe cases of tic, concerning boys at an age 
of 11—16 years, treated by long sleep, since usual forms of therapy had 
proved entirely futile. All the four of them had had tic symptoms in their 
families, as well as a certain neuropathic mental cast. Common to them 
all has been that the tic symptoms appeared in connection with cerebral 
traumatic lesions, viz. chorea minor, concussion of the brain, parturition 
injury and encephalitis. Clinically, they have shown syndromes of cerebral 
lesions with grave tic symptoms that have disabled them. In 2 of the cases 
also athetotic symptoms have been observed. The mental state of the 
patients has seemed strongly susceptible. The long sleep treatment has 
been continued for 7 days. During that time, the patients have daily 
been given about 6 ml of hypnofen + 10 ml of isomylnatrium intramuscu- 
larly, divided into 3 doses. The results of the treatment have been good. 
Two of the patients have been completely free from their tic symptoms, 
and the results of the treatment have so far proved lasting after, re- 
spectively, 1 !/, year and 1/, year after the treatment. The other 2 patients 
who, in addition, both disclosed signs of athetosis have improved to a 
striking degree, even though some athetotic symptoms have remained 
after the treatment. 


Lennart Hesselvik: Further Experiences of Triple Vaccination. 


As a link in investigations regarding triple vaccination, the most 
suitable place for an inoculation has been studied. A comparison be- 
tween inoculations on the upper arm, the thigh or the dorsum (at the 
supraspinous fossa) show that, though the troubles during the first 24 
hours are more accentuated after a dorsal inoculation, the chance of a 
remaining infiltration, and a consequent appearance of an abscess, is 
less here than otherwise. A deep subcutaneous inoculation in the loose 
connective tissue in the supraspinous fossa seems, therefore, to be pre- 
ferable. In comparison with the previously used triple vaccine, produced 
by the State Bacteriologic Laboratory, containing 15 thousand millions 
of bacteria per ml, the triple vaccine in use at present with its 20—25 
thousand millions of bacteria of pertussis per ml, increases the tendency 
to local reactions. This should be compensated for by the much more 
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marked serologic effect of pertussis vaccination which, it seems, equals 
the best foreign vaccines. Sterile abscesses occur in about 0.7 per cent, 
i.e. the same frequency as is reported from abroad. 


Ake Gyllenswdrd, Herman Lodin and Otto Mykland: An Attempt to 
avoid the Disturbing Intestinal Gases at Roentgen Exami- 
nations of the Abdomen in Infants. 


To be published in the Acta Radiologica. 


Proceedings of the Pediatric Society of South Sweden. 
Meeting at Boras, February 17, 1952. 


B. Séderling: The Necessity for Less Routine in Infant Feeding. 

In many places the idea still prevails that weaned children from 9 
to 12 months of age should be protected by specially tasteless and unin- 
teresting food. As a result of distaste for a gruel, porridge and soup diet 
there is often a desire for stronger food, i.e., more seasoned, salted, etc. 
There is also a widespread superstition of the necessity of determining 
the caloric requirement and consumptive desire of infants. Over-fattening, 
however, is to a very high degree constitutional, as in other ages. Every 
individual has his own appetite which varies at different periods and 
with different circumstances. A suppression of the consumptive desire, 
which is governed by the appetite, must be a mistake. The caloric require- 
ment is not the same as the consumptive desire. It is especially important 
to satisfy the natural consumptive capacity and desire of the child, partic- 
ularly in the case of premature infants and those with subnormal birth 
weights, circulatory disturbances, post-infectious conditions and acute 
or chronic undernutrition. In such conditions unlimited feeding produces 
often surprising and very instructive results. The reader is referred to 
the investigations by WALLGREN of the varying milk consumption of 
full-term breast-fed infants which does not correspond with the weight, 
and Murray’s treatment of starving survivors of concentration camps 
with high calorie diets. The great significance of the psychical factor is 
emphasized. 


I. Olow: The Practice of Anti-Catarrhal Vaccination. 

In the prophylactic treatment of children with constantly recurring 
infections of different types, anticatarrhal vaccination is an important 
factor. In order to determine the effect of the vaccination the author 
has examined 103 vaccinated children from 1 to 10 years of age. Ordinarily 
the treatment was begun in August and completed the following June, 
i.e. a period of 9 to 10 months, and in some cases it was resumed the 
ensuing fall for a few months. In the group treated in this manner there 
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was a definite improvement in more than 90 per cent compared with 40 
per cent in the children who were treated for less than 8 months. The 
investigation has thus demonstrated the good effect of the anti-catarrhal 
vaccination when carried on for a sufficiently long period. The material 
investigated is not very large and a complementary study is planned. 


A. L. Bergstrém: Benign Hydrocephalus. 


In some children during the first year of life there is a rapid enlarge- 
ment of the head with a large fontanelle, protruding forehead and other 
symptoms typical of hydrocephalus. The condition occurs often familially 
and causes a delayed development of the physical accomplishments, while 
the psychical reactions are normal. The bodily constitution is often 
dystrophic. The hereditary factor seems to indicate that there is a physio- 
logical variation in the distribution of matter and fluid in the cerebrum. 


A. L. Bergstrém: Intrauterine Undernutrition. 


Of 80 infants with birth weights of 2500 ¢ or less who were treated in 
succession at the Boras Paediatric Clinic the question of prematurity arose 
in not less than 30 cases, since the low birth weight could be explained 
as a consequence of an intrauterine undernutrition. The cause of this 
was mainly toxaemia in the mothers, twin births and placental infarctions. 
In one case there was strangulation of the cord and in 2 others there 
were cerebral changes in the foetus itself. In 5 cases no obvious reason 
for the undernutrition could be demonstrated. The placenta certainly 
plays a central role in intrauterine undernutrition. If there is any evident 
discrepancy between the length of gravidity and the weight of the infant 
the placenta should be reserved for microscopic examination. The paedia- 
trician must obtain as soon as possible an idea of the degree of maturity 
of the child so as to prevent continued undernutrition. Asphyxia, aspira- 
tion and the effect of barbiture or morphine medication of the mother 
can aggravate the evaluation during the first 24 hours. 


Meeting at Lund, June 8, 1952. 


S. Svenson: Albumin and Lipoids in the Serum of New-Born Infants. 


By means of paper-electrophoresis according to the method of Kunkel 
and Tiselius blood serum from 7 premature infants was examined from 
birth to about 4 weeks of age. It was shown that the y-globulin fraction 
steadily decreases from values of 15 to 18 per cent at birth to 5 to 7 per 
cent after 3 to 4 weeks. Thereafter the values are relatively constant. 
During the same period there is a suggested increase of the « and #8 fractions, 
while the albumin fraction is relatively constant. The lipoproteins have 
not been the subject of continual investigation in the serum of newborns 
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and infants. With the aid of Swahn’s (1952) micromethod for the frac- 
tionation of lipoproteins in serum, blood from the cord and capillaries was 
examined 2 to 6 days after birth. These experiments showed that during 
the days immediately after birth there is a marked rise in the B-lipoprotein 
fraction, while the other fractions exhibit only small changes. The total 
cholesterol, phospholipids and total fat which were also studied likewise 
showed a pronounced increase (c. 65 per cent) during the first days after 
birth. 


I. Nilsby: Central Nervous System Involvement in Varicellae. 


Routine examination of the cerebro-spinal fluid was carried out in 
all children hospitalized during 1941 to 1952 who contracted varicella 
whilst in hospital. Lumbar puncture was performed on 175 children 7 to 
10 days after the appearance of blisters. There were signs of affection 
of the central nervous system in 38 cases (21.7) per cent. Of these 26 
had an asymptomatic pleocytosis and 12 had clinical symptoms of 
meningoencephalitis. The frequency of complications varied in the differ- 
ent epidemics. It was similar in the different age groups, with no predom- 
inance in the age 0 to 1 year. One child died from meningo-encephalitis 
but the others recovered rapidly. One child exhibited during the after - 
course temporary psychic, post-encephalitic symptoms, while the others 
were symptom-free during an observation period of 3 months to 9 years. 


Acta Pediatrica 44: 614—617. Nov. 1952. 


BOOK REVIEW 


A. H. PARMELEE: Management of the Newborn. Year Book Pub- 
lishers, Chicago, 1951. Price $ 7. 


This book covers a wider field than the title would suggest. The 
chapters are well-written and various aspects of the subject are dealt with, 
viz. care and management of the newborn baby, a short survey of fetal 
development, physiology and pathophysiology of the fullterm newborn 
and premature. The last part contains clinical descriptions of disturbances 
due to birth processes, physiologic peculiarities, prenatal factors and 
acquired infections. The inclusion of certain diseases of widely differing 
aetiologies might be questioned, e.g. is it correct to describe erythroblas- 
tosis and infants born to diabetic mothers in the chapter: ‘“‘Disturbances 
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due to abnormal variations of physiologic peculiarities’? It would have 
been of value if the author had pointed out in the text which article he is 
referring to in the references given at the end of each chapter. On the 
other hand the clinical chapters have a special value as they have been 
mainly based upon the author’s personal experience. The practical hand- 
ling, treatment and management of different diseases is dealt with clearly 
and concisely. This work can be recommended to the medical student 
but also to the more experienced physician, because there are many in- 
teresting statements and facts which are not found in ordinary text-books. 


Bo Hellstrém, Stockholm. 


G. HEUYER, E. MILLER and K. Soppy: Psychiatrie Sociale de 
UVEnfant. Centre International de l’Enfance, Paris, 1951. 


From October 15th to December 15th, 1950, a Course in Social Child 
Psychiatry was held in Paris and London. This course was organized by 
the International Children’s Centre in Paris. There were representatives 
from 24 different countries. The 71 lectures given at the course have 
been collected and printed in this volume. Most of the psychiatric and 
neurologic problems in childhood are dealt with. Bowlby gives a report 
of his study, of the consequences of an early separation of the child from 
its mother, the psychic development of the child is discussed as well as 
behaviour troubles, psychoses, debility, heredity, obstetrical trauma, 
encephalopathies, psychotherapy, mental tests etc. Ramer talked about 
the prognosis of the mentally debile child. The different lectures are of 
very variable quality and all of them are so condensed that an evalua- 
tion of them is difficult. They do not contain anything new or sensational. 
The book is supplied with a valuable bibliography. 


Brita Jernelius, Stockholm. 


Communications et Discussions du XIII° Congrés des Pédiatres de 
Langue Franeaise. Expansion Scientifique Frangaise, Paris, 
1952. Price 2000 French francs. 


This volume contains discussions of the principal reports at the 13th 
congress of French speaking paediatricians at Alger 1951 together with 
some other papers read at the same meeting. The reports have been pub- 
lished in a separate volume delivered at the meeting: the embryopathies 
by Turpin et al, Lamy et al, Bamatter, Giroud and Petit, malaria in small 
infants by Jahier and Fabiani, Combe and Raffi, Lavier and Schneider, 
Giraud and Bernard, and psychomatic aspects in paediatrics by Heuyer, 
Laplane and Laplane and Lebovici. In the volume one gets the oppor- 
tunity to learn the opinion of eminent French speaking paediatricians on 
the subjects discussed. 
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Advances in pediatrics, vol. 5, edited by S. Z. LEVINE. The year 

book publishers, Inc., Chicago, Ill., 1952. Price $ 7.00. 

After an interval of more than two years a new volume appears in 
‘‘Advances in pediatrics’, no. 5. It is a pleasure to note that the high 
standard in the previous volumes has been maintained in the new one. 
The contributors are wellknown authorities in their respective fields, 
and the six monographs deal with topics of current interest. 

Hattie Alexander, New York, has written about the advances in the 
treatment of bacterial meningitis. Schedules for treatment of pyogenic 
and tuberculous meningeal infections have been based on recent clinical 
and laboratory experiences. The use of a combined therapy with two 
therapeutic agents with a different mode of action has been recommended. 

H. Barnett and associates, New York, have given a comprehensive 
review of the recent investigations on the physiology of the nephrotic 
syndrome in children. Several clinical problems concerning prognosis 
and therapy are discussed. 

The relation of vitamin K deficiency to hemorrhagic disease of the 
newborn has been discussed by H. Dam and associates, Copenhagen. It 
is emphasized that the hemorrhagic disease of the newborn is not due 
solely to lack of vitamin K. Antenatal vitamin K prophylaxis is recom- 
mended. 

J. Lind and C. Wegelius, Stockholm, commented on angiocardio- 
graphy and have described their technique for angiocardiographic studies 
in infants. This interesting monograph has been excellently illustrated 
by angiocardiograms from the authors’ investigations. 

Iron metabolism in infants and children has been reviewed by Carl 
H. Smith and associates, New York. The diagnostic and therapeutic im- 
plications of serum iron and iron-binding protein during different pa- 
thological conditions are discussed as well as the physiology of iron me- 
tabolism in the newborn. 

Arvid Wallgren, Stockholm, has given a clear and concise review 
of BCG-vaccination. This mongraph will be of considerable interest not 
only to paediatricians but to all engaged in antituberculous work. The 
theory and practice of BCG-vaccination is described. 

Carl Gustaf Bergstrand, Stockholm. 


HANS SELYE: The Story of the Adaptation Syndrome (told in the 
form of informal, illustrated lectures). Acta, Inc. Medical Pub- 
lishers, Montreal, Canada, 1952, Price $ 4.50. 


GIUSEPPE ROMEO: Tesaurismosi Glicogenica. 1. Collezione di mo- 
nografie pediatriche. Rivista Pediatrica Siciliana, Editrice, 
Catania, Italy, 1952. Price Lire 3 500. 
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Ltt framsteg i fraga 
om diilaskor» 
siger en kvinnlig 
barnlakare: 
»Luftventilen har tre 
vasentliga fordelar. 
Barnet svdljer min- 
dre luft krak- 
ningarna efter mal- 
tiden minskar. 
Ldttare att suga, 
darfor att luft 
strommar in 
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